Wy MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


WEALTH DEP. £8 1198 MEDICAL EXAMINER'S CERTIFICATE OF DEATH LO y 


PLACE OF DEATH ie 2. USUAL RESIDENCE (Whare da 


jed lived, If institution: Rasidenca befor. Badmigiony 


ae @. COUNTY e. STATE b. COUNTY . 
% £8 : Baltimore manytand || ss Maryland = =F 
Sie yb. CITY OR TOWN (if outside corpore | c. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give naarest town) 
write RURAL and giva nearast to 
Catonsville 1 day Baltinare ZV 
~d. NAME OF HOSPITAL OR INSTITUTION (if net in hospital, give straat eddress) || __—d. STREET ADDRESS at BD ja. UH ad 
SPRING GROVE STA'E HOsP.TAL ee. West North “venue ves] nol] 
3. NAME OF . First Middle : “Lest 4. DATE Month ‘Day Yer 
DECEASED | ° OF 
LghaietS sl) Philip | Julian Akers | DEATH Jamary 2h 49 62 


IF UNDER 1 YEAR 
“Months | 


“TF UNDER 24 HRS._ 
~ Hours 


DATE OF BIRTH 


9. AGE (In yeers 
st birthday) 
Tye 


os 6: COLOR OR RACE|7. maRnieD fe] NEVER MARRIED [_] | 


“Days 


= 


male white wipowep [_] ovorceo[]| Dec. 12, 190 
/WOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. aces (St ‘foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 
paper hanger - Maryland a ae 
13. FATHERS NAME 14, MOTHER'S MAIDEN NAME 
Jos seph. Akers ehh oT Rose McAbee — ee See 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
vv 


HO, or unkown) | (Ifyesgive warordatesofservi 


uninown__ _unknown __|_Records: SPRING GROVE STAlH HOSTAL 


18, CAUSE OF DEATH {Enter ‘only ona cause per lina for (¢), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART OFT Meoiat? caust (o) _Arterdesclerotic Heart Diseases — a a a 
pi. 2 DUE TO 
Conditions, if eny, which (b) 5 ee..¢) = Be aes || Ss 


gava rise to immadiata cause 
(a), stating the under! 


e)| 19. WAS AUTOPSY 


UT NOT RELATED TO THE TERMINAL DISEASE CO 


Fa . OTHER SIGNIFICANT CONDITIONS: col 

ees, | PERFORMED? 
§ Chronic Alcoholism with Delirium Tremens. | es [] no BG 
©] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pact | or Pact Il of itam 18.) , — * 
& | PRIMARY [] or CONTRIBUTING [) 
G | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
a Hour a.m. Whila Not While _ | _feetory, treat, offiea bldg., ete.) | 
= 


19 work ot work | \ 


21. 1 certify that | took charge of the remains described above, held an Autopsy aspection Fi. Inquiry [= and in my opinion 
Datuslcuses F). cident [_], Suicide [[], Homicide ["], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER Oo 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay j 
cettificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


death resulted from: 


ACTUAL 

FA SIGNATURE map, ASSISTANT MEDICAL EXAMINER [IC DATE SIGNED 
E g E INER'S i A ‘ DEPUTY MEDICAL EXAMINER a 1+2h-62 
BE NAME (Type) George M, Kieffer, M, D. Address (Streat, city, town, or county) 
He . BURIAL, CREMATION.) 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 32d. LOCATION (City, lown, or country) —~—~—*(Stela) 
ag REMOVAL (Specify) 
iSite SURTAL 1-27-62 Woodlawn Cex ¥ W656 Aeem | Mane 
ake 23, FUNERAL DIRECTOR ADDRESS: 24e. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 

S. E 

5M 7/59 re cake aT 1217 St.Paul Street, Zone 2 | oar JAN 2 9 '62 Cthun £ $6, 


a 
4 


1 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F om 
x np19¢ CERTIFICATE OF DEATH H0196 


A D Reg. Dist. No. 


elt... ich ethan AaheraLimrass fe foe 
Qove rise to immediote 
DUE TO 


ma \ Weer 
S g is Ae oA aaes 2. Seog eee (Where deceased lived. If institution: Residence before admission) , 
5 a. 
a> EM) Baltimore MARYLAND Ma. b. COUNTY ow 
i. j b. CITY on Tow (IF autside eres limits, wri ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neorest tawn) 
v ae iat ind give nearest 2 
2 atonsvil 3 Ba more agi Ft 
S o d. NAME OF HOSPITAL [If not in hespitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
3S es OR tert IN ON A FARM? 
eas Hou: iN the Pines Nursing Home 3254 Clifton Avee, ves) NOX) 
ne 45 5 3. NAME OF First Middle ost 4 DATE Month Day Yeor 
x a x 
Seis (Type or print) James H. Alder DEATH Jan. 29 1962. 
2 38 5. SEX 4. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
=a” 4 3 fy fost birthday) [Months Days | Hours] Min. 
Ee irs Male White  |woowog pworceo () | Mar. 22,1883 "7 ie 

a3 
3 4 & 10a, USUAL OCCUPATION a. kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8¢ during most of rae ife, even if retired) 
3 De achinist Helper a& 0. RR Md. U.S.A. 
3 ° 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

« 

58 
& Be George Alder Anne Ryan 
st i 8 iy WAS. Pena ee EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
€ & fer. no. oF unknown} {It yes, give wor or dotes of vervice) 
g ot no 05-05-0899| Newton M. Alder 5101 Brookgreen Rd. (29) 
3 2s 18. CAUSE OF DEATH [Enter anly one cave per line for (0), (b), ond (c)-} INTERVAL BETWEEN 
mad =a PART 1. DEATH WAS CAUSED B' a. BAL a ia - —a— 
ek IMMEDIATE Cause ‘o nea Je L327 
= ££ = DUE To : 
£5 

3 

¢ 

2 

< 

§ 

3 

2 

6 

2 

2 

° 

+4 


< 

8 

mol 

s 

a) 

. 

2 

a 

Rg 

© 

£ 

‘y 

= 

2 

FH 

ae 
3 E65 
o Ge .. 
3 ac couse (0), stating the under: 
fsteFk lying couse lost. 
38 5 ra Past I, OTHER SIGNIFICANT ne CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. eed lag 
oF aS5 a gS 
poet sae = 
26550 & ves 1] Ni 
= = = 
Fotas = [20c. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 16.) 
325 |B |amn Bs coma 
aeees 8 ) 
Zszes & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, (City or town) (Count) State] 
i Ot vg ¥ s « Yy) (Stote} 
E55 9s ro Hour a.m. While Nat while posit Settee roles one: etct Dy 
esi? Z ey 19 Jot wark [J at work : 
=. 
© 5 3 E 
> a5 21. | certify that | attended the deceased fram.__Qzwer- 25, 19622, to, BY ___., \WAZthat | lost saw the deceased 
i> = . 
Basse 3 3 alive on... Ras 29, Wwe, and thot death accurred 7M, fram the causes and an the date stated abave, 
e Bo xs ADDRESS (Street, city or town, state} OATE SIGNED 
< S ACTUAL p ‘ 
BE £5 SIGNATURE i, 2 mo. CLEA ALIRE 304 2 
oe = | 

sols, 5 
z2333 nities Wilmer K. Gallager a el, 
RSBOD 26. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
9,5 8° REMOVAL (Specify) 
ron of 9 J N = 
oFfo ft a B av =! more via 
- 


rn). FPS FUNERAL DIRECTOR'S w ADPR 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
15(4) \ \ Worw:ard — 0) De, 2 oaAN 31°62 eS ae en 


10/57 


a 
a 
> 


15M 


ing 
& 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Mundy 
rrr a4 


\ = 


J Z P IMMEDIATE CAUSE (e). 
i 


f DUE TO 
Conditions, if any, gwhith (b) 


te ceuse 


geve rise to imm 


ate has been signed by the atten: 


y=: 
tees = = —y ——_— 
= $3 \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence befora admission) 

2-5 Bos yhill a. STATE b. COUNTY ra 

“ = altimore = ___New_Jersey a 

os B. CITY OR TOWN (if outside corporate limits, : if outside corporate limils, write RURAL and give nearest town) 
= & a write RURAL and give nearest lown) ie - 
< WW, 5 Howard | 272 Days _|__ Palmyra 61k 
=, 3a d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give sireot address) d. STREET ADDRESS @. 1S RESIDENCE 
= 35° ON A FARM? 
= Efe ': 4 
Ese Veterans Administration Hospital 307 West Third Street ves (] No TX] 
RB sgt 3, NAME OF First Middle Lost 4, DATE Month Day Yer 
$ saa DECEASED Or 
5 Ban | 
Ss ee (Type or print) DEATH 
Si 1g Ss |, mar __ THOMAS BERNARD ALLEN * danuary _19 _9 62 _ 
o oie 5. SEX | 6. COLOR OR RACE | 7. MARRIED {{7] NEVER MARRIED [_] 8. DATE OF BIRTH ]9. AGE (In years jIF UNDER1 YEAR| IF UNDER 24 HRS. 
g pee 3S | | fey bethdeY) Months) Deys | Hours | Min, 
@ 882 (a aaa A a li Be June 12, 1915 a) ae i aa 
a §e8 TDe. USUAL OCCUPATION (Give kind of work | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Counly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
yu >> 
2 3 3 3 done during most of working life, even if retired) | 
=) eS 7 
a. 288 Laborer. —_ ca | Riverton, New Jersey. U.S.A. 5 
= ag 43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ag 

2g 
$ 3% i : ; < Phoebe Scott tee = 
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 (Yes, no, or unkown) | {Ifyesgive werordatesof service} 
% veg ___| Wwe1l  ——a9-01-5156. Clin Rec VAH Baltimore Md - Ft Howard Division 
a 18. CRUSE OF DEATH [Enter only one couse por line for (¢), (b), end (c)-] INTERVAL BETWEEN 
& PART |. DEATH WAS CAUSED BY; CARCINOMA OF LARYNX Toy 
i __ aE ea. 
4 
= 
a 
© 
= 
= 
EI 
o: 
S 
E 
Pe 
z 


2 
Se 
et2§ 
Spee 
gees 
2e-c 
aoe s 
a2 
$s 5. (a), steting the underlying f° OVETO 
he ott d cause fest {e) a .- en Ce = — 
poeresa, Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e} | 19. oe ee 
£862 fa > OAT NOR  * 
GE os 5 TUPERCULOSIS, PULMONARY MODERATELY ADVANCED (7 2..7 ves [] xo 
2e32 = | 2de. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) E 
oie & | OR CONTRIBUTING [) CAUSE OF DEATH 
£22<= & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
BS 33 s 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, ; 20f. (City or town) “(County} 
ve ee 3 Burs te While __ Not While factory, street, office bldg., etc.) | 
28° = pim: 9 at work [_] et work ! 
83 21. I certify that ({ (this hospital) attended the deceased from. July...31. vo’? 52 to. JAM LQ 19.62, that Qk (we) last 
7 OFes saw the deceased alive on. aMe..19.,...0.....19..62, and that death occur 210 4M, from the causes and on the date stated above. 
35 —~ S = ———— 

& . SI 22b. DATE 
Read fe ATTENDING MED, STAFF SIGNED 
wa soe SZ. = Leal LG m.p. | PHYS. (_sopirector [[] pPuys. (X} 1-20=62 
Eas Se | fA ee ww wir hEk pee 22d. ADDRESS = eee nso Ok Pa cae 

= AME (T 1 alates 
aS ‘ve JOHN D. TALBERT, M.D. ___| VAH, Balto. 18 Md., Ft Howard Division 
Qs 2) 3 2 Ze, BURIAL, CREMATION, | 236. DATE THEREOF ] 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

2 REMOVAL [Spacify) 4 
of ous ‘Burial Berkley National Cemetery | Berkley, New Jersey 
a 22 y ar et, 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE ‘1 
YR ANS (4) 24 tabrcit ae Pe) yao" ype t st is . s = 
15M 9/60 i therdl Home -¢ almyra , Pa pateJAN 23 '62 Cinten &. Teas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


NON CERTIFICATE OF DEATH Rag. Dist. No. “() 
Soh tan BBs 
+ 3 = Li eR 2. USUAL RESIDENCE (Where deceased lived. If institution: Ri before admission) 
= 2% 3 Baltimore MaRYLAND || * Md. »cOUNY Baltimore 
3 M b. CITY OR TOWN {If outide corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond pe anda TR 
7 Dundalk 
A P cag Hosa Ta (If not in hospitol, give street oddress} .: r STREET ADDRESS on RESIDENCE 
“ x 7448 Edsworth Road 7448 Edsworth Road #22 vO) noe] 
5 3. NAME OF First Middle lowt 4, DATE Month Doy Yeor 
= DECEASED OF p 
: ityeavoriprion) UDA G. ANDERSON bratH Jan. 9 192 
: 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH %. GE ase Tf UNDER 1 YEAR] IF UNDER 24 HRS. 
jou birthdo 
I female white |wioweo Gk _pivorceo FE] 2/15/85 76 melee liee | eer a, 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working lite, even if retired) 
housewife at_home Delta Pa, 
13. FATHER'S NAME a A é 14. MOTHER'S MAIDEN NAME 
William J. Bennington Margaret Bullett 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Mildred Antis, dght. above 


(Yer ne, or unknown) Ot yer, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse for (0), wh ond 1 


Prt He wthrarys Coder 
x& y DUE TO ct SEE ae 7) 
Conditions, it ony, which i 


gove rise to immediote 


couse (0), stoting the ynder- DUE ro 
lying couse lost, - 
Past Il. OTHER SIGNIFICANT Renee CONTRIBUTING TO DEATH QUT NOT Fal TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
REEATINE:OF INJURY. “Menth, Day, Yeor | aiduwWJURY OCCURRED [200. PLACE OF INJURY {Home, form, 1 20f. (City or town} (County) {Stote) 
Hour 9. m. While Not while foctory, street, office bldg., 
pom. 19 fot work [J] ot work [J ' 


21. 1 certify thot | attended the deceased fram. __/—~_ 2. R02 Cay an , 19.4£,that | last saw the deceased 
alive on__. =; wGl., and thot death occurred at ELM, fram the causes ond an the date stated above. 


ADDRESS (Street, sty ‘of town, Hote) DATE SIGHED 
ACTUAL Vj, A A A 
SIGNATURE__ Lig 4. Zot 4 Lets MD. o ...2itol.. Wh Gploa oe 4s 2 ee eee 


INTERVAL BETWEEN 
ONSET AND DEATH 


L964 
bi - (FLL 


Then pleose remave carbon popers. 


1. ria AUTOPSY 
RFORMED? 


te O wo 


1G PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter di 
MEDICAL CERTIFICATION 


ital ar attending physician. 
fer this certificate has been signed by the attending physician ond completely filled in by th: 


page 3 should be detached for use as the burial-transit permit. 


i 
R: 


the registror prior ta burial, cremotion, or removal, and in any event within 72 hours after death. 


aoe 
632 / yy 
263 T ad 
233 moins £C one F (ev y My) Duadbeathe. peta 4, 
= pe Oh NAN nn A et On ns ah fl 
% S$ Zo. BURIAL, CREMATION, | 2d) DATE THEREOF Tic, NAME DF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote 
Zoe BuPPager” | 1/13/62 Loudon Park Cemetery | Baltimore, Md. 
o fo 
23. IERAL QIRECTOR’S SIGN: ADDRESS Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

eee. SG CHA TES "EC'S Chimunek Funeral Home 

18M 9/55) 3331 *Brehms Lane _ pate WMI 15 "69 atte PH ge 


MARYLAND STATE DEPARTMENT OF HEALTH ‘. : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00207 _ CERTIFICATE OF DEATH 0198 


1. PLACE OF DEATH = é "|| 2. USUAL RESIDENCE (Where doceosed lived, Il Institution: Rasidence before edmission) 
pa oAkir @. STATE b. COUNTY ef 
Baltimore s MARYLAND Maryland 


Psd after © 


b, CITY OR TOWN {if outside corporeta limits, 


¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporate limits, 
writa RURAL and give naerest town} 


he fun 
s Vand 2 should 


ith prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


7 Days Baltimore 


Owarc ae 5 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give sf 


40 ddress) ~~ ~d. STREET ADDRESS Be ESIDENCE 
___Yeterans Administration Hospital 3113 Woodland_Avenue ves [] NO [> 
3. NAME OF First Middle Last 4, DATE Month Day Yeor 


DECEASED OF 
oor COR he ANCLAND | PEA™ = JANUARY 2619 62 
5. SEX 6. COLOR OR RACE| 7, MARRIED] NEVER MARRIED [] | 8» DATE OF BIRTH = ]9. AGE (In yoars {IF UNDER YEAR| IF UNDER 24 HRS. 
: 4 La lest birthdey) ey Deys | Hours Mi 
Male | White | woowe[] __pivorcep August 21, 1889 ie ve ae; coal 
TOa. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreigy country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) if 
|__Maintenance Man Westinghouse |___Ireland ‘ | U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
} Ellen Callahan 

| 16. SOCIAL SECURITY NO. 77, INFORMANT O74 nj cal RecordS?"VA Hospital, 39007 

216-01-5392 iva Raven+Blvd, Ft. Howard Division 


° “V INTERVAL BETWEEN 
ONSET AND DEATH 


___Morris Angland 
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


Yes £ 


18. CRUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] | 


Then please remove carbon papers. Page: 


Er aget BRONCHOPNEUMONLA a 
m 
v aN Bod : * ? 

Conditions, if sny, which »; PARKINSONISM __Unknown __ 


geve rise to immedicta cause 
{a), steting the underlying OUE TO 
cause last, (o) 


The law requires that the death certificate be executed within 24 


by the hospital or attending physician. 


icate has been signed by the attending physician and completely filled 


hould be detached for use as the burial-transit permit. 


s (6 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL TO, THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a}| 19. WAS AUTOPSY 
s; ‘2 ‘ 3 [ees TaN /eerebral Arterioscl erosis ReRtseen 
g §|Arteriosclerotic Heart “isease, Chronic Brai ndary to _/__|*s 0 N° ft 
8 = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pact | of Part Il of item 18.) 
& = & | OR CONTRIBUTING [] CAUSE OF DEATH 
nee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
O25 3 x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Bue gr g ade eG. While __ Not While fectory, street, office bldg., etc.) | 
B<55 g Ky - et work [] at work H 
fe 7 
e: 2 21. 1 certify that Gt (this hospital) attended the deceased from. “Y...W2..., 1902, to. anMary....2t », 19. 8 that ® (we) last 
, 4 2 saw the deceased alive on.danva.ry...26.....19..62., and that death occured 6:LQRM from the causes and on the date stated above. 
& 5o eis. SIGIR NE Tp ATTENDING MED STAFF mee 
a 3 
on 422 A cw ost. oat 2 a~> smo, | PHYS. [_pirecror [1] PHys. (3 1/27/62 
z 3g 8s f226. PHYSICIAN'S y, a 22d. ADDRESS 
oR a IAME (Type) _ < ’ 
ie | BULLG-5-M,B,——____|..VA', BALTO. MD... FT. HOWARD DIVISION... 
Ox > 32 23e. BURIAL, CREMATION, | 23b. DATE THEREOF ies “NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
nah o REMOVAL (Specify) 7 Se feg 
eer Burla __New Cathedral Cenet 
Tee ipsam FUNERAL DIRECTOR'S SIGNATURE ADDRESS. Be, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNA 
15M 9/60 Camm on 


pate JAN 2 9 '62 


-- 


Oi bd iS Pata 


"Penen 
34 Vemmer term oh—Funeral tome ;s61) Park HetsA 


Balto 15, Md. 


= 


ould 


in 24 3 after 
& the funeral 
s Y 


Then please remove carbon papers. Page: 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


I or attending physician, 
CTOR: After this certificate has been signed by the attending physician and completely 


= 
= 
3 
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3 
x 
o 
3 
2 
s 
a4 
= 
5 
8 
2 
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3 
v0 
° 
£ 
x 
4 
g 
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= 
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° 
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& 
a 
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3 
Pe 
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Mined by the hos 


B’ 
be 


Ld 


hould be detached for use as the burial-transit permit. 


death. Page 4 
>TO FUNERAL 
& director, page 3 s 
be filed with the State 


= 


TO HOSPITAL 


gs 
= 
EY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Ou 


1, PLACE OF DEATH > 2, USUAL RESIDENCE (Whore deceased livad, If lndlilulion: Rosidance before sdmission), 
a. COUNTY a. STATE A, 


Baltimore MARYLAND Maryland ‘ 


b. CITY OR TOWN (if outsida corporate limits, : |e LENGTH OF STAY IN Ib ~¢. CITY OR TOWN (If outside corporate fimils, v wrile RURAL end give neerest town) 
wrila RURAL and giva naarast town) 


___Gatmsville | héyr7mi theadys|X 


Bal time E = = 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street th23 d, STREET ADDRESS «IS RES GE 
ON A FA 
SPRING GROVE STATE HOSPITAL l Bayview Hospital yes [] NO Xl 
3. NAME OF First Middle test ] 4. ‘DATE Meath “Dey Your 
DECEASED 


(Type or prin!) Frank Arnold | DEATH January 15 1962 


3. SEX —=—~—S=« 8, COLOR OR RACE 7, maRieD LCINEVER MARRIED ] | 8 DATE OF BIRTH ~ 79. AGE (in yeers [IF UNDER 1 YEAR| iF UNDER 24 HRS. 


last birthdey) fonts! Days | Hours Min, 


\ male white wivowep[-] _ivorceo [] 1889 12 ys 


AOa. USUAL OCCUPATION (Give kind of work TOb, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or ‘foraign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if ratired) | 


tobagco blender | __ Maryland 


’ + Dee cab | |. MOTHER'S MAIDEN pc, Hela 


ICEASED EVERJIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addre: 
(Yas, no, of unkown) (Ifyes givawarordatasofservice)| 


ee) if | unknown Teams SPRING GROVE STAT: HOSPITAL 


1B. CAUSE OF DEATH [Entar only one couse per line for (e), (b), and (c),) “) INTERVAL BETWEEN 


ONSET AND DEATH 
PARTI. DEATH MCOIATE Chust a) cerebrovascular accident 


DUE TO. 


ne, if ‘ony, which (b) 
gave rise to immadiata cause 
(a), stating the undarlying { CUETO 
couse fast. {e) 


PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART tle) 19. WAS AUTOPSY 
—— EDi 


yes [] No 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enlar nature of Injury in Part | or Part Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢, TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, © 201. (City or town) 7 (County) - ~ (Slate) 
Hour a.m. While __ Not While factory, straat, offica bldg., ate.) | 
pine 19 at work [_] at work 1 


SS eS ee Se a Ee SL 
21. 1 certify that Qf (this hospital) attended the deceased from...... May...22. Qs te stee , 19...Q2that (1) (we) last 
saw the deceased alive on. 5 15. ike &2., and that death occured ely by: from the causes and on the date stated above. 
i ATTENDING MED. STAFF 2b. CGNED 
PHYS.  [-]_ irector [[] PHYs. &] 1-15-62 
ie. PHYSICIAN'S —s a 32a, AvpRESS SPRING GROVE STATE HOSPITAL 
NAME. (Typal M 
Stella Wachsler, M. D. Catonsville 28, Maryland. 


23a, ee CREMATION, | 23b. DATE 0 1G 23c. NAME OF CEMETERY 7) Nott. 4, LOCATION JCiy, town ie ) e (Stata) 
EMOVAY {5facity) 


MEDICAL CERTIFICATION 


EVNERAL DIRECT on ie i Bie 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
i Wfefulen~ Bleck “dtu DATEN 1g 169 ethun £ $6, 


ase exe 
ould be 
1, cremation, 


If ony del 
File poges 1 and 2 with the registror prior to'™ 


Item 18. Give Pages 1, 2, and 3 to the funeral 


icate should be executed within 24 hours ofter death. 
edical Examiner's Office along with farm PM3. Poge 5 moy be retained for yaur files. 


he word “‘pending™ i 


INER: This certi 


niet 


° 


cute the certified 
forworded ta thd 


E 
& 
ot 
2 
2. 
3 
5 
a 
o 
$ 
z 
3 
° 
EP } 
2 
> 
oo 
= 
” 
o 
a 
e 
© 
° 
‘4 
A 
fA 
¥ 
a 
<3 
0 
Z6 
2. 
o? 
4 


TO DEPUTY MEDICAL Ef 


es 
ae 
3 

s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
noo MEDICAL EXAMINER'S CERTIFICATE OF DEATH edkacaaid 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


o. COUNLY 
Z ae ©. STATE : ». COUNTY Bact LAG! + 
CITY OR TOWN {17 ounide corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib & CITY_OR TOWN [If outside corporole limits, write RURAL ond give nearest town) 


d. NAM OF oan Lk es INSTITUTION {if not in hospital, give street address) je STREET ABQRESS ) ai Ges 
ALA. 4O2? eos LL. @ 4 ves] N 


First i Yeor 
hee Me ; 2Y eR 
6. COLOR OR RACE |7. MARRIED FT NEVER MARRIED [_]| 8. DATE OF BIRTH : IF UNDER 24 HRS. 


WIDOWED [7] pivorceo [) Wursd. EE E37 ; Pere ee eee 


10a. bs dypre OCCUPATION cre kind of work done} 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dori ott of working life, aven if retired) 


p< 47 ’ Sj s 
13. FATHER" 4 NAME M MOTHER'S MAIDEN Me 


ole Hog i 


15, WAS DECEASED EVER IN U, 5. ARMED aE ¥6, SOCIAL SECURITY NO. 17. INFO : os 
(Yes, no, oF unknown) Hf yen, give wor or dotes of service) 


18. CAUSE OF DEATH [Enter only one cause per line Pi {b}, ond (c).] INTERVAL BETWEEN 


ONSET EATH 
PART 1. DEATH WAS CAUSED BY: Z Mt ww tt, 
IMMEDIATE CAUSE (0} ¢ 
Wrest. @ DuE TO 
Conditions, If ony, which ti 
g0v8 rise to immediote cours 
(0), sloting the underlying( OVE TO 
couse lost, a fe} 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/19. eee 


yes(]) NOt] 


20a, EXTERNAL CAUSE WAS 2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pe fi ; 
205. EATERNAL CAUSE WAS. re) occ (Enter nature of injury in Port | or Part Il of item 18.) 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ius 120f. (City or town} (County) (Stole} 
Hour 6, m. While Not while factory, street, office bldg., etc.) } 
Pm. ia ot work [] al work [J H 


21. 1 certify thot’ hiook chorge of the remoins described obove, held on Autopsy [], Inspection [1], Inquiry [1], ond find that 
death resulted frdm: Nogturot couses [], Accident [1], Suicide [], Homicide [-], Undetermined couse []. 


‘MEDICAL CERTIFICATION, 


fj / dj bhi, 
on VIEZIC EEO, tip, CHIEF MEDICAL EXAMINER [] lait 


es : ASSISTANT MEDICAL EXAMINER [-] = pias 
|_| RAM tyes S4eH4e i (11 iw > DEPUTY MEDICAL EXAMINER [.— f 2 a ce 


72. BURIAL, CREW Fh mds i ‘2%. DATE THEREOF ic. NAME OF * gees OR a TORY 22d. LOCATION (City, town, or county) Grote 7 
specify} y ‘s E 
fi Lan Le WTS 9g Of, LET ¢ 


‘ Po y y, ao. ear ay REGIBTRAR 2b, REGISTRARS SIGNATURE 
NN pte 8. Comme “f _[1b bastiher Vp bol A 7 DATE BR 2 9 "62 Qrihun £ fe 


RURAL ond give nearest town) 
tonsville 


¢. LENGTH OF STAY IN Yb 


x Catonsville 


PN 1 MARYLAND ia ae ce Seu ¢) aa abana 18 
" en mG \ « 
I nneas CERTIFICATE OF DEAT sy ban ne, (14.202 
& 8 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 

= =3 “cont” Battinore marviand || Weyl and + coNNBa] timore 

: ie b. CITY OR TOWN (If outside corporote limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


@ 


5. SEX 6 COLOR OR RACE |7. MARRIED {_] NEVER MARRIED [(] | 8. DATE OF BIRTH lost birthdoy) 
Female Colored|wioowe vivorceo(] | May 15, 1892 WO yn 


10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foraign country) 


te be executed within 24 haurs after di 


Py d. Bae OF HOSPITAL {If not in hospital, give street oddress) | d. 60¢ Wil iy e. fa EOL te 
x 604 Winters Lane 604 Winters Lane ve] oO 
3. NAME OF First le 4. DATE Month Day Year 
DECEASED OF : 
(Type or print} GERTRUDE . BANKS DeatH 6s S No 10 1962 
9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Months Min, 


12. CITIZEN OF WHAT COUNTRY? 


Then please remave carbon papers. Pages | and 2 sh 


= 
> 
ee) 
s 
oD 
2 
Ex 
2 
2 
a 
abr di Notivaeeg! if retired) 
§ os luring most of working life, even if reti 
aes Domestic Maryland WaSsds 
o85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cot 
: § 4 Henry Ross Unknown 
= 393 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘ddren 
= Se2 {¥es, no, oF unknown) {I yer, give wer or dotes of service) 
& ofs irs. Gertrude Smith 604 Wknters Lane 
=e 35 = 
@ ess 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
a 205 PART |. DEATH WAS CAUSED BY: he nace 
2 aoe IMMEDIATE CAUSE (o 
Lee T 4 SYoue to 
Bere Aa 
= Deir Canditions, if any, which (b) 
s BES gave rite to immediote BUR 
3B Bees couse (o}, stoting the ynder- 
rf € a =e lying couse lost. fe} 
z 2 tun & Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
2S2F5 f = 
28386 i $ yes [] no (f 
Foose © | 200, ACCIDENT WAS UNDERLYING E)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port IW af item 18) 
2eSer & | OR CONTRIBUTING [) CAUSE OF DEATH 
aeges © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssecte a 
Sates § [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
S585 5 Hour 9, 1. Witlles ss «dhol while. foctory, treet, office bldg., etc.) ! 
Bers = p.m, 19 lot work (J ot work CJ 4 
a ° 
Ee =, MS 21. | certify that | attended the deceased from TI =25=59___, 19____ to LeL0=62 _., 19___.that | lost saw the deceased 
3. < 
este 8 alive on_I=T0-62 -— 12__....., and that death accurred ot 8.. 304M, from the causes and an the date stated abave. 
Ef: < ADORESS (Street, city or town, stote) DATE SIGNED 
< i ACTUAL i 
ae 3 z SIGNA) wo. .....57. Winters. Lang. I=LO=42.____.. 
£az 
Z8a25 PHYSICIAN’ Ww 
2ize: | | |teWe, c.F.Meloney, M. _Gatonsville 28. Mads 
be go. ‘Flo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
g >a St Bust ae 
Beoks uria -13-6 New Cathedars ean Baltimore Md. 
SR 73, aeons SIGNATURE aooress 578 W, 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Y )o y, 
Biis Feces as en REE dtu ie 


® 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND See 4 
AN CERTIFICATE OF DEATH A203 


is ie OF penis = belt da ae ioe ha {Where deceased lived. If institution: pet Ded before admission) 


a. COUNT b, COUNTY in 
Baltimore Nea | Wicomico 
b. CITY OR TOWN (IF outside corporate Tis, write li LENGTH OF STAY IN 1b c. CITY OR TOWN {iF corporote | te RURAL ond give neorest 3, 


RURAL ond give nearest town) 
3 Ho 3 menTHxe || ALLEN, gage ey co 
e. IS RESIDE! 


director, 
filed with 


mK. 


&.. 4 


ue Wilson, Ma 


After this cer 


poge 3 should be detached for use as the burial-tronsit permit. 


21. | certify thot (I} (this ad attended the deceased from. LOZ 37 19@7,. to aca 19. 62 that (t} (we) last 


saw the deceased alive an; 19.6 nd that death accurred ere M, from the causes and on the date stated obave. 


7. = 
7 4 
& #2 3 ME OF HOSPITAL (if nat in hospital, treet address) G. STREET ADDRESS 7 
Sd 6 ke * SR INSTITUTION Sa ere noisier y, / ES ON A FARM? 
ra isd = : 
2 BS ME 4 =a Poe. SOX 128 No 1] 
e 
yee 3. NAME OF First Middle Lost 4. DATE =o Month Yeor 
= B-. : 
= 236 type or erin Fron, Laken? DAhhies | SAMAR 
FS res: 5. SEX oy COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH yy 9. AGE {In year 
2 3 af MA Lage WH Pate laiowio o DIVORCED FEBRIR 1893) yes. 
Siate ee To, USUAL OCCUPATION {Give kind af work done] 1b, KIND OF BUSINESS OR INDUSTRY 1, BIETHPLAGY {Sate or foreign coun) 12. CITIZEN OF WHAT COUNTRY? 
g 895 luring most of working life, even jf retire Th 
$2.2 — cm = He ef ocen/ Roy, VEw York WSA 
is : a Rg \ 13. FATHER'S NAME 14. MOTHERS MAIDEN NAME 
* S39 = 
Ht See, FRAWK ies AY. La Rp ie 7 OLBLOOs 
= = $ a re * WAS. ge EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, 17. INFORMA! Address 
= @Ef / ft, no. oF unkaewn) IF yes, give wor or dates of service) ae 
5 £9 -As . , as 
Zr Segre Lfe4 We 93-08-76 Hospital Records, Nt. Wilson State 
@ eee 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (c)-] INTERVAL BETWEEN 
OME PARTI. DEATH WAS CAUSED BY (ey * ois, , Wee 
2 eee IMMEDIATE CAUSE (o|_ © AA CoA OF L Uae 7 
3 aie a / b>, DUE TO 
cae 
= 45 rs Lute if ony, which b. 
$ BES gove rise ta immediate 
So eee couse (0), stoting the under. ( =~ — > ¢ 2y % - 
gers lying couse lost. wa LlsMowaARy (UBERCHuLOSCS esta 
-2 oO ———— SE 
5 3 3 = Fa Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH BUT NOT RELATED TO THE TERMI Disesee CONDITION "Ox ~ Lag {o)]19. oer 
BSSEs £ ae Vs 
£e885 S AIRTERIOSCARRITR. CARD/O VASCULAR VS EASE IR, || sD No 
re 2 2 o = 200. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
eES25 & | on CONTRIBUTING L] CAUSE OF DEATH 
a5 ae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eS a} 2 
gs = & 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Bs 3 6 evn eon, While No! while foctory, street, office bldg., etc.) ! 
zs 2 : p.m. 19 lat work [] of wark ' 
5 
e 
Ea 
€ 
8 
<3 
‘tS 
1 
2 
2 
3 
° 
= 


a 72a. SIGNATURE « 220 DATE 
‘ATTENDING MED STAFF 
=e vA LA AANCEIM M.D. | PHYS. O)__pirecror )__PHys. 1 Fae I: 2 
O2s 2c. B 22d. ADDRESS 
Phan NAME ty ) ( . 
ees Wim, evooner, M.D. Superintan Mt. Wilson State Vospital, Mt, Wilson, Md, 
a Be 730. BURIAL CREMATION, | 23b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, of county) (Stote) 
Pp: Barat yc Trey + 1, Le nf 
ere 24, HPRTERAL DIRECTOR'S ey 250. REC'D BY REGISTRAR #| 25b. REGISTRAR'S ges 
VR AIS (4 L ba 7 a 
TSM 9/59 Lente £7 £4 Ay en flex ism] 8 = Conan 


2 
oF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ 00207 CERTIFICATE OF DEATH Avg 
$2 a es " 
Fe a 1, PLACE OF DEATH 2 |. USUAL RESIDENCE [Where decoosed lived, ll institution: Residence before edmistion), 
25 $C [’ o. STATE b. COUNTY 
en | Baltimore MARYLAND | 
=o 8 |b, CITY OR TOWN {il outside corporete limits, ¢, LENGTH OF STAY IN 1b | R TOWN [If outside corporete limits, write RURAL end give neerest town] 
cs ort Mo wkArard sive neerest town) \| 
5 te ; 29h '|_ Severna Park Ceea » = 
“s d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d, STREET ADDRESS TS RESIDENEE 
al ON A FARM 
s > 
3 _i2 Veterans Administration Hospital| Box 288 RR 1 | ves [] NO J 
a a. NAME OF First Middle Lest 4. DATE Month Dey Yoor 
a DECEASED OF 
i {Type or prin) EDWARD Cc. BAUER | DdeatH January 11 19 62 * 
sexe /6. COLOR OR RACE|7. mappiep DX] NEVER MARRIED [J | & DATE OF BIRTH ]9. AGE (In yoors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mal i | lest birthday) oni" Deys | Hours. Min. 
e | White wioowen [[] _oivorceo [J | June 5, 1897 vrs. 


Anne Arundel \/ 


| Maryland 


De. USUAL OCCUPATION (Give kind ol work | 
done during most of working life, even il retired) 


15, WAS DECEASED EVER IN U.S. ARME 
{Yes, no, or unkown) 


Yes 


FORCES? | 
(lfyes Wer sorvice)| 


@ attending physician and completely fil 
Then please remove carbon papers. Pag 


(27-09-2315 | 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


(by 
DUE TO 
(co. 


201) 
Conditlons,. Feny, wich 


gove rise to immediete couse 
(0), steting the underlying 


| 1Db. KIND OF BUSINESS OR ere i, 


ainter | U.S.Naval Bap: Sta. R lay, Land. U.S. An _ 
13, FATHER'S NAME Meaty "S MAIDEN NAME 
louis Beuer | Phitzmeyer or Mary Fitzmaier 


| 16. SOCIAL SECURITY NO. | 


. CAUSE OF DEATH [E rt only one ceuse per line for {e), (b), end (c).) 


HODGKIN'S DISEASE INVOLVING LYMPH NODES, LIVER, 
KIDNEYS AND BONES 
-PUIMONARY CONGESTION AND EDEMA 


BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


| 17. Thane Address 


| Glin nical a Bocerhs ds YAH, Baltimore 18, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


\TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the hospital or attending physician. 
R: After this certificate has been signed b: 


page 3 should be detached for use as the burial-transit permit. 


21. 1 certify that 34) (this hospital) attended the 
wary 11 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evept; 


Zz RT Il, OTHER SIGNIFICANT CONDITIONS: “CONTRIBUTING TO DEATH 

g PERFORMED? 
< UROLITHIASIS, WITH CHRONIC CYSTITIS 4 ves No [] 
3 20e. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 Lu c=. = = = nS - 

% | 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Homo, form, | 20f. (City or lown) (County) Giote) 

S ice ahs While __Not While factory, streo!, olfice bldg., etc.) | 

= pam, 19 et work ot work | 


or irom March 23 


, that %) (we) last 


, from the causes and on the date stated above. 


20 saw the deceased alive on.. anf Wal death occured al, we 
yy ga ke 2 . ATTENDING MED. STAFF i ee SIGNED 
3T4 Adena te biecron PHYS. 967] 1/11/62 

o 
HO 
ESE 4 i (HAN, M.D. |_VAH, BALTIMORE 18 MD FT HOWARD DIVISION. 
Oc 2 = 23a, BURIAL, CREMATION, | 23b. DATE THEREOF ])23c. NAME ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 
Beko REMOVAL (Specify) 15/62 
orots Burial ore Baltimore National Ceme: r__ Baltimore '» Maryland 
ais a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. 4 Ms BY sy 25b. Sake, S SIGNATURE 

A 6 Chita 
Tad NN | Howard H. Hubbard, 4107 Wilkins Ave.Belto.Md. load AN tS a= 


al 


age 4 
eciar, 
‘ed with 


*€ 


£ 


rages | and 2 sho 


Lael 


ficate be executed within 24 haurs after deat 
this certificate hos been signed by the attending physician and completely filled in by the 


that the death cert 
Then please remave carbon papers, 


jires 
cian. 


The tow requ! 
hy sic! 


ing p' 


PHYSICIAN. 
1 or attend 


hl 
Afr 
iched for use as the burial-transit permit. 


the registrar priar ta burial, cremation, or remaval, ond in any event within 72 hours after death. 


. 


TO HOSPITAL OR ATTEND: 
may be retained by 
page 3 should be 


TO FUNERAL DIREC 


VS AI5 (4) 
15M 10/57 


tite 
Be a. NAME OF HOSPITAL {IF naiin hospitol, give sireel oddvess) ¢. STR A ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ans CERTIFICATE OF DEATH separ nl US 


1, PLACE OF DEATH ZL ae See RESIDENCE (Where deceased lived. If institution: Residence 


. COUNTY 2 aD Matron ae “ a. ». COUNTY 


¢. LENGTH OF STAY IN 1b 


JIWN (IF outside corporote limits, write RURAL 
27 


ptt le? LD ALBUW 


give nearest town) 


e. 1S RESIDENCE 


OR INSTINTION a is yy, a a 2 GLA ly, hk ve NOL 


3, NAME OF TEE First ee * 5S Month Doy Yeor 
DECEASED ‘ . ’ oF 
(Type or print) Labi WIZ: SIG, 5, b, Agta Jama: 18 19 62 


5. SEX & COLOR OR RACE | 7. MARRIED RY) EVER MARRIED (-] | 8 DATE Oy/BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] 1F UNDER 24 HRS. 


3 lost ae Min, 
[V g W = — |wioowen [] pivorceo [] /if, ~ K O/B . 
100. USUAL OCCUPATION. (oie ind of work done} 10b. KIND OF ual OR INDUSTR 74 1, BIRTHPLACE (Stdte or foreign ntry) 12. CITIZEN OF WHA} COUNTRY? 
during most of working life, evep if retired) ‘A 2 Z Gg / Q 
ge forty had) Ze @ 4 : ‘ s ti 
13. FATHER’S NAME af 14, MOTHER'S MAUSE NAME ~ 4 
wh, - 
MACBAT : eet. a AGH 
16, WAS DECEATED EVER IN'U. 5 #hED GRCES? | 16. SOCIAL SECURITY NO. Address 
(Yes. ne. or uaknowa} UE yes, gi or dotke-6h yervice) 
ye NM YL 0S-/4-59S; A_ LA Lie cher wi ee 
gf CAUSE OF DEATH [Enter only one couse per line for (0). (B} ond (c). 7 INTERVAL BETWEEN, 
PART |, DEATH WAS CAUSED BY: Ga 
IMMEDIATE CAUSE (0) VEmevAll E vem. : 
A DUE TO 5 
Conditions, if'ony, #hich eo fA YecaROtne Tweatcricn 1 HR: 
gove rite to immediote | 50, 


couse (0}, stoting the ynder- 
tying couse lost. © 


ra Part Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ] 19. Mics ey hae 

< ves] nocy 

€ 20a. ACCIDENT WAS_UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

= OR CONTRIBUTING [J CAUSE OF DEATH 

& [MF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1204. (City or town) (County) (tate) 

a Hour eo. m. White Nat white factory, street, office bldg., etc.) ! 

Es p.m. 19 fot work ([] of work (J ' 
21. J certify that | attended the deceased from_Dec __ #? _ 196b_, to daw (1, 196A that | lost saw the deceased 
alive on... a fares: or, and that death AS at !25%0 PM, fram the causes and on the date stated abave. 

ADDRESS (Street, city or tawn, stote) DATE SIGNED 

ACTUAL 
SIGNATURE. L fy ee Sten L_CtBekry. ile aes PTs ae <® 


NARE (Type Rovacp Se AY. 


{City, town, or county) (State) 


Za. pene Cae ‘2b. DATE THEREOF c AME OF MATORY ty = . ity, 3 
L Specify) “4 
bavarch. “5 S- (Ze Ketknsfpecg a CH : Lee < 
23, FUN! prec on 'S SIGN Vo ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
y, c 144 tf, A " 
AZEP GLA LZ tHe” dg LOK, ke pity (0 OATEJAN 2 2? sae tialt et 
he 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
N0209 _ CERTIFICATE OF DEATH A206 
te A ae ae _ 


1, PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before edmission) 


pelt! a 2g b, COUNTY 
Baltimore MARYLAND ryland Baltimore __ 


b. CITY OR TOWN [if outsida corporate timils, |e. LENGTH OF STAYIN Ib ||, CITY Me ax IN [If outside corporete limits, write RURAL and give nearest own) 
write RURAL and give neerest town) 
Lodge Forest US years ||X Lodge Forest 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strect address) | d. STREET ADDRESS #. 1S RESIDENCE 


__ Thho Bay Front Road 740 Bay Front Road BF 


NAME OF First Middle “Last 4. DATE “Month Day “Yeor 
DECEASED 


(Type or prin!) CATHERINE AGNES BIRMINGHAM DEATH January 1th,i962 


5 SE ~ |6. COLOR OR RACE] 7, MARRIED [X] NEVER MARRIED] | 8- DATEOFSIRTH = “]9. AGE (In yeors {iF UNDER 1 YEAR| IF UNDER 24 HRS, 
67 birthday) [Months] Deys | Hours | Min. 
female white winowen[] _oivorcen[]| April 10, 189, yn. 
TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE | come & Stet, or a country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


| Housewife _ = | Maryland » WSs 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Maley | Delia Durkin 


15, WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 
(Yes, no, or unkown) | (ifyesgi verordelesofservice) 


no _ hone M.J.Birmingham,Sr., same_as #2 _ 
INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; ONSET ere pony 


IMMEDIATE CAUSE (eo) 7? Sern 
ip p J DUE TO 
Conditions, if eny, which lo fPe2 


geve rise to imme: te cause 
(a), steting the underlying 


he funeral 
2 should 


¢ @ after 
i s 1 
ours after death 


Then please remove carbon papers. Page: 


|, cremation, or removal, and in any event, 7 


Rabe SE 2S = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART Ie) 19. us AUTOPSY 
SS ERFORMED? 


a 


1208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Parilor Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Health prior to burial, 


20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom ; 20. " {City or town) (County) 
Hour a.m, While Not While fectory, street, office bldg., t 


rte 19 at work at work | 
ee ee ee SS ee 
21. I certify thet (I) XUMXBHIAMAK) attended the deceased froml. UL y... 1Sth 1960 10. January... Lo. Ghat (1) Gea) last 
saw the deceased alive on. January. Abas. 62 and that death occured vA a Au, from the causes and on the date stated above. 


220. SYSNATURE 22b, DATE 
U ATTENDING STAFF SIGNED 


‘MD. | PHYS. DIRECTOR 1 pes. 1] 1/15/62 
22. PHYSICIAN'S — 2 “| 22d. ADDRESS . sy 


NAME (Tree) 7 hy V.Conway,M.D. i 914. _D Street, Sparrows Point..19,. 


Qaa. BURIAL, CREMATION,|23b. DATE THEREOF | | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOYAL _(Specity) 


Burial 1/17/62 | New Cathedral ore, Mars Ts 
Ib, REGISTRAR'S SIGNATURE 


24 iJ SIGNATUR, ADDRESS 25a, REC'D BY REGISTRAR | 25b. 


Nealter Brook's bradlef,Inc.,Dundalk 22,MdJoar JAN 17 '62\_ 


; After this certificate has been signed by the attending physician and completely filled 


age 3 should be detached for use as the burial-transit permit. 
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ined by the hospital or attending physician. 


MEDICAL CERTIFICATION 


y® 


ERAL Dik. 


led with the State Dept. of 


death. Page 4 
> TO FUN 


TO HOSPITAL 


@ director, p 


os 
gn 
= 
2 


@ 
am 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08210 CERTIFICATE OF DEATH OGj207 
‘OF DEATH Ban Mog&. 


2. USUAL RESIDENCE (Where decoosed lived, If inslitutlon: Residence bolore edmission) 


e. STATE b. COUNTY 
atl S 6vD MARYLAND Wife es a S 
: TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN tb c. CITY QR TOWN {If oulside corporeta limits, write RURAL and give neerest town) 


RAL end give neerest town) 


y xf fr792 a 4 
"Wievs Pal Ce 
PITAL OR INSTITUTION (if ngt in hospitet, give street eddress) d. STREET ADDRESS 


oa j IS RESIDENCE 
Ee: A 4 a / ‘ON A FARM? 

“5 ere 6G Upland Key __| ws No 
$ AM First Middle Last // | 4 DATE Month Day Year 
ay DECEASED U F ( 

a (Type or print) es (s 3 De Af DEATH /v 962 

y 5 ‘OLOR“OR RACE|7, MARRIED [] NEVER MARRIED [_] SATE OF BIRTH 9. (In yaors IF UNDER YEAR] IF UNDER 24 HRS. 

ba hday) |"Months| Deys | Hours Min. 
wivowep [Zh vivorceo [] |e. uf 4&7 a yrs. 


Tl, BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


hes * OTS | an 


‘ | 14, MOTHER'S MAIDEN N NAME 


i, Labbe eHiZIe Mille te 2 


Mes. Eownro 6. Weight jaa ” 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).) ~ | INTERVAL BETWEEN 


1Ge. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 
lusing most of working life, even if retired) 


15. WAS DECEASED EVER E 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If¥esaive wer ordetesofser 


that the death certificate be executed wi 


by the hospital or attending physician. 
After this certificate has been signed by the attending physician and completely f 


detached for use as the burial-transit permit, Then please remove carbon 


3 PART |, DEATH WAS CAUSED BY 2 {: aban 
£ IMMEDIATE CAUSE (e)_( eh tec Fathus ens aes 
g LANG, & 7 
2 FAN 2 DUE TO " 7 s 
z Conditions, if eny, which (b) Odeon e lore Are 4 Una: “Ik >, 
re geve rise to immediete ceuse 7 
= (@}, steting the underlying £ OUETO 5 
hy: 


couse lost, to 


——- = a ——— — rr ae = 
EATH BUT NOT RELATED TO THE TERMINAL DISEASE cone GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
PERFORMED? 


E “farenee La iS ae Pee oak ae An foe was L, Tit ves [] no fi} 
208. ACCIDENT WAS UNDERLYING [] | 2fb. DESCRIBE HOW Antcie OCCURED. (Enter nelure of injury in Part | or Pert ll of item 1B.) aS 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To 


nN 


20c. 


TIME OF INJURY 
Hour 9.m. 
p.m, 19 


20d, INJURY OCCURRED 


While __Not While 
at work [_] et work 


Month, Dey, Yeor 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) ~(Stete) 


factory, street, office bldg., etc.) I 


of Health prior to burial, cremation, or removal, and in any event, w; 


DING PHYSICIAN: 


ined 


MEDICAL CERTIFICATION 


E aie 
@e2: 21. 1 certify that (1) (this hospital) attended the deceased from. Ae tox JAN. AY. vs 1%. Serthat (1) (we) last 
re. os 2 saw the deceased alive on... An and that death b ciisa ae from the causes and on the date stated above, 
gs 22a, SIGNATURE 22b, DATE 
att L Ki Apesr en (ED sor OE ed 
at = Oe 0. : armed L _- = ~€2 
m4 on oe 220 FAYSICIAN’S tig & id, ADDRESS 
5 ee as | NAME (Type) 
aw. 
ase ee ee eee ee SS See Sc 
es B32 Ze. BURIAL faut a 236, DATE THEREOF 23c._ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
i aaa 4) REMOVAL (Speci 
o%ous QemATION Jan \Z a NGEN | Qeeeneousire _ Bacaroee. Mo. 
ye his ( \ 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 25e. ad 18% 25b. REGISTRAR’S SIGNATURE 
Q rf. 
ra 960) Hw. Jenin {Sons Co. 4405 Noev Ro Brix. batt for Se noms 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 
W2a3 _ CERTIFICATE OF DEATH NH208 


1. PLACE OF DEATH i arg 2. USUAL RESIDENCE (Where deceased lived, If Insiilution Residance befora Tl 
a, COUNTY °. ae b. COUNTY 
Baltimore Cty maryvianp rland_ __ Baltimore Gaiety. 


b. CITY OR TOWN {if outside corporata. limits, | c. LENGTH OF STAY IN 1b ce, CITY Mat TOWN (If outside corporata 2 limits, writa RURAL and give nearesl town) 
write RURAL and give nearest own) | 


Catonsville | arch 3.3954 g3 altimore 


* 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) a. Be ADDRESS @. 1S RESIDENCE 


=A 


ld 


e 4 
he_fune: 


ON A FARM? 


| 
|__Spring Grove State Hospital | Rosebank Road = Baltimore-22,lid, ves [] no [Ee 


3. NAME OF First Middle Month Day Year 


oF 
DEATH 
PANY came, ARRIEL caummnea) BLACK i 7ee a oni te iF noe B sz HRS. 


7. MARRIED [ NEVER MARRIED 


white wiboweD [4] DIVORCED = (881 rey <i Sel hag aa hint ess as 


10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stata, or foreign eouttth 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 
35 
1 USA = 


| _—-Howsewife | Ar Heme 


13. FATHER’S NAME L. ~ MOTH! Marla: i] land. NAME 


ry_SCHULTZ | Mary? = = 


P15. WAS DECI Henry. EVER IN U.S. ARMED FORCES? | “16. SOCIAL SECURITY NO.) 17. INFORMAL Address 


(Yas, no, or unkown) eer’ gin Phone: »AT=5-12685" Baltimore-22, Md. 
b SS 19) 2x 2 
18. GRUSE OF DEATH [Enter only one cause per ica {b), end (cl) Mr.Steven BLACK (son) «Box 8203, augbanl Be 


PART I, DEATH WAS CAUSED BY, + 
a. IMMEDIATE CAUSE (a) Acute Heart Failure - sudden——— 


en 8 DUE TO 
Scope ears te *) Arteriosclerotic Cardio Vascular Disease with 


gave rise to immediate causa 4 * = : s 
{a}, stating the underlying ( CUETO Aortic and Mitral Insufficiency.Myocardial Damage, 


cause last. (c) 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 1 WAS ed 
-.; ERFO! D: 


YES oO NO Og. 


(Type or prin!) 
ke 


\d completely filled i 


nd in any event, within 72 hours after déai 


please remove carbon papers. Pages 


> 
nN 
. 
< 
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5 
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e has been signed by the attending physician an 


n_o_n_¢- E ——— 
2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) none 


20. TIME OF INJURY Month, Day, Year) 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ~ (State) 
Hour a.m, While Not While factory, street, offica bldo H 
p.m, no 19 at work [| at work [_] ! 


12 $$$ —__—__—__—_ 
. 1 certify that (I) (this hospital) attended the deceased from. Mayoh.- LPy “A 1958. January”: 20° 19, 62 that (I) (we) last 


saw the deceased alive o1 ie ., and that death occured at. M, from the causes and on the date stated above, 


22e, SIGNATURE ’ 3 22b. DATE 
ATTENDING STAFF SIGNED 


Mop. | PHYS. Oo DIRECTOR OO Pays. fd 
22e. PHYSICIAN'S i a "| 224. ADDRESS 


er imre KOPITS, MD, |. Hospital a 


ING PHYSICIAN: 


ed by the hospital or attending physician. 


TOR: After this certi 
MEDICAL CERTIFICATION 


ye: 


director, page 3 should be detached for use as the burial-transit per: 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-€REMATORY 23d. LOCATION (City, town or county) (State) 


ae rs 1/22/ eal ACKED HEART __ BALTO. eA Mo. 


nv 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
a Gl Hefpcarron ZR 18 lic DStn ._|oate JAN 22 "62 _ Cutten db, Tanne 


be filed with the State Dept. of Health prior to burial, cremation, or; repoye 


death. Page 4 
TO FUNERAL 


TO HOSPITAL 


as 
zy 
2a 
o 

et 


—_ab 


fw after 

i @: funeral 

apers. Pages land 2 should 
d 


‘CTOR: After this certificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the burial-transit permit. 


72 hours after 


Then please remove cai 


jan. 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 
fned by the hospital or attending phys 


A! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL 
death. Page 4 
TO FUNERAL D 


< 
3 
= 
a 
= 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00212 — _ CERTIFICATE OF DEATH f Nij209 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence before edmission) 
praseh ic e, STATE b. COUNTY 
|___ Baltimore . maryiand || Maryland Baltimore _ ~~ 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYINIb ||. CITY OR TOWN (IF outside corporete limils, write RURAL end give neerest town) 
Willa RURAL gd fai Ve!invares! Twa) | 
Holbrook | Woodlawn » 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give ry d, STREET ADDRESS — RESIDENCE. 
Ch i 1 | ON A FARM? 
|___ Chapel Hk11 Nuzsing Home S713 Stonington. Avenue _ #7 ves [] No} 
3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
DECEASED | ° oF 
(Type or print) DEATH 
___Al ton ih Blackburn ale ' _danvary 6, __19 62 
3. SEK 6. COLOR OR RACE|7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR) IF UNDER 24 HRS, 
= last birthdey) eae “Deys | Hours | Min. 
e White wivoweo [9 DivoRCED Oct. 17-1889 76 
TDe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
|Retired _ Construction | Virginia | U. S.A. - 
P13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Unknown | Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i 
(Yes, no, or unkown) | (Ifyesgiveweror detes ofservice), 
No _ Mr. Stanley Blackburn-5713 Stonington Avenue 
‘| 18. GAUSE OF DEATH [Enter only one couse por line lor |e), (bj, end (e).] | INTERVAL BETWEEN 
ONSGT AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e)_ Coronary occlusien ; “3, hrs’. es 
} DUE TO 
Conditions, if eny, whie wArteriosclerotic cardiovascular disease | 16 years _ 
geve rise to immediete cause 
(e), steting the underlying DUETO 
couse lest. (o)__ 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) | 19, WAS AUTOPSY 
= 
< YES NO 
é _Diahetes_m O Ne fd 
= | 200. ACCIDENT WAS UNDERLYING [] |) 2Db. DESCRIBE oy INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) 
& | oR CONTRIBUTING [1] CAUSE OF DEATH ae! 
& | (ie elTHeR, NOTIFY MEDICAL EXAMINER) WEEE 
x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~~ (County) ~(Stete) 
5 Hour e.m. While __Not While fectory, street, olfice bldg., etc.) | 
2 — 19 et work [_] et work f 
21. I certify that (I) HAGXKGEKIEM attended the deceasedfrom......-c.o. 19. Jans...2y... 19.62 that (1) oa last 
saw the deceased alive on. ma , 2. « and that death occured atLLA.M, from the causes and on the date stated above. 


Ae: TENDING papecy 
ATTEND! STAFF S 
mp. | PHYS. ) BineeroR C1 prays. (J 1/6/62 
~ | 22d. ADDRESS ~~ _* 
Hau 99 5101 Gwynn Oak Aves 
a. rd Te _ | Wallard Te Traband, Jre .... Baltimore, -7,.-Mde- eS 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF fF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) 


= 
Burial 1-9-62 _—s[Lorraine Park Cemetery | _— Wood&awn, Maryland. a 


24 FUNERAL ete ‘S_SIGNATURE ADDRESS. 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
id LOK tie tee Dee AWAN B62 | Cschun foe, 


-’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF SuATisTical RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
082713 CERTIFICATE OF DEATH HU2T0 
s Bz es UG “ 
2 $3 1. PLACE OF DEATH a 2. USUAL RESIDENCE (Whare dacacsed livad, If institution: Rasidance batore admission) 
2s = INTY 4 e. STATE b, COUNTY 2 
€ 2 - = Balt Ore P ___ MARYLAND | 2 Md ome _____s«iBaltimore 
a b. CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporte limits, wrile RURAL and give neerest town) 
@ * ey, wrile RURAL and give naeras! lown) 4 
ist Baltimore Baltimore 
A 85 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sirael address) d, STREET ADDRESS — . 1S RESIDENCE 
= eu . | ON A FARM? 
Be oe ____ House in the Pines, 16 Fusting Ave. || 1708 Rolling Road, South ves (NO xd 
B ses 3. NAME OF First Middle Lest | 4. DATE Month Dey Yeer 
53 248 DECEASED ‘ OF 
8 & a, (Type or print} Richard Py Bond DEATH January dale. 196 OP 
o 8s& )5. SEX” (6, COLOR OR RACE| 7, ARRIED fR] NEVER MARRIED [-] | 8- DATE OF BIRTH ~ |9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
| ae Nea 5 q Jast birthday) |Months| Days | Hours | Min. 
BON male white WIDOWED vivorco []| April 16, 1888 rae all | 
% go? 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 8368 dona during most of working lifa, avan if ratirad) | | 2 
= oG> real estate & ins. Virginia U. S. A. 
oe 2 13, FATHER’S NAME r > 14, MOTHER'S MAIDEN NAME al - 
= og 
B §42 Richard H. Bond Lillian Furnass 
eg 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT CS “Address 
£ Seon ‘es, mo, or unkown) | (Ifyasgivewerordetasofsarvica) 
£ 523 v ik , 
a 2 3 7 mo) |e pope) Florence 1, Bend, 1708S. “Roliac boo ae 
fcteo 18. CAUSE OF DEATH [Enier only one causa par line for (a), (b), and (<).] INTERVAL BETWEEN 
seae. PART |, DEATH WAS CAUSED BY: oat Tg 
Sey 8h? IMMEDIATE CAUSE (2) at ys Ze _ kes 
S2F2-c Lon 
Sages J~ = (6) eu 
= = _ 4 
zecfe Conditions, it any, whieh S (b) _ = |S42+,, 
=o Sane gava rise to immediate causa ye Sees) Z “2 
= os - , (a), stating tha undarying ( OVE TO ’ " = ‘ 
a p28 couse last. (e) ZF 
aie at es —hetioGe_ GET 
Seta Z: PART il. OTHER SIGNIFICANT CONDITIONS: ‘ON! ENYN PART 1a), 19. WASAUTOPS' 
a5 Bee 9 EES Pa hehe 
Gees: ° |3| vs T]_x0 
meso © [208, ACCENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED, (Enter naiure of jgf@fy in Part | or Part Il of item 18 7 
& o 5 & | OR CONTRIBUTING (1) CAUSE OF DEATH 
meses G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 32 3 < 20e. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201, (City orlown) (County) (State) 
By 8 ee 8 four val@tt While __ Not Whila factory, siree!, offica bldg., ate.) | 
a as 6 3 = » at work [|] at work [_] 1 
@2:: 21. | certify that (I) (this hospital) attended the deceased fro at (J) (wa last 
nig OS o saw the deceased alive on, m the causes and on the date stated above. 
£5 a2 SO ATTENDING ‘MED STAFF 22. GND 
aenne av Lazer gha, | EOE Biron HE _YRLER 
5 35 os | 22¢" PHYS J : : 22d. ADDRESS 
Beg as NAME (Type) Bruce Brumbaugh, M. D. 5609 Main St. Elkridge 27, Md 
Bt ee ee eee eee Te 
<P 58 ae, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
mig 9 REMOVAL er) 1/15/62 ¥ 
ov ows Buria Su _| Loudon Park Cemetery Bajltimfore, Maryland 
Tier aistial 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
5 i Clith yr. 
15M 9/60 Howard H. Hubbard 4107 Wilkens Avenue £29 oanAN 1 6 '62 Citta a Piaiae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


RDPL CERTIFICATE OF DEATH 


1. PLACE OF DEATH jen 2. USUAL RESIDENCE (Where deceesed lived, If institution: “Wed: mission} 


Baltimore MARYLAND ae “Maryland F: ae T ltimire 


b. CITY OR TOWN (if outside corporete limits, jc. LENGTH OF STAY IN tb || _c. CITY OR TOWN (If outside corporale limits, write RURAL and give nearest town) 
write RURAL “fa give nearest town) 


Sas Towson 7 Pe A ale 
‘d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give sireet address) d. STREET ADDRESS @. 1S RESIDENCE 


1300 Red Fox Ct. Towson 4, Md. 1300 Red Fox Court ve) 60 ba 


3. NAME OF First Middle Last ‘DATE Month Day Year 
DECEASED 


{Type or print) SEATH 
po ae ae ta Harry R — pep. | Po ae January 6 19 62 
5. SEX ~/6- COLOR OR RACE|7. MARRIED [SENEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years IFUNDERT YEAR| IF UNDER 24 HRS._ 
= | fos! birthday) i ag Hours | Min. 
male _| white | woowm[] _ vivorceo[]| Sept. 6,1896 65 ov. a 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Sinica: (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Automotive Jobber iSelf employed _ Baltimore, Maryland __—iUS. A, 


14. MOTHER'S MAIDEN NAME 


Henry Boyd | Annie Bray 


he funeral 
id 2 should 


s after 
an 


jthin 72 hours after de 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT _ - - Address = ri. 
(Yes, no, or unkown} | (Ifyesgivewerer datesof service) 


ww Tt 216-32-7186 |Mrs, Louise EB. Boyd,1300 Red Fox Ct.Towson 4 


18. GAUSE OF DEATH [Enter only one couse por lino for (a), (b), and omy INTERVAL BETWEEN 
ONSET AND DEA’ 
PART I. DEATH WAS CAUSED BY: ; = 
Hence. MW yide ay Ad re VFARCTIOW 1; | ot Bove 


Then please remove carbon papers. Pages 1 


of Health prior to burial, cremation, or removal, and in any event, 


_ DUE TO 

ns, if any, which io Aube A1eter’ Lotre ibea anys Disease : Ye Ae 

gave rise to Immediate cause 
{e}, steting the underlying 
cause lest. (e) 


DUE TO 


PART 1h OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART ia)] /19. WAS AUTOPSY 
ee PERFORMED? 


Ye iB) No Jalh 


| or attending physician, 
TOR: After this certificate has been signed by the attending physician and completely fille 


20a. ACCIDENT WAS UNDERLYING [] | 208. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) he 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY — Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY Home, Fay 208. (City or town) (County) ~ (State) 
Fou Metae While __Not While factory, streel, office bldg., ete.) | 
at work [_] at work [] 
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MEDICAL CERTIFICATION 


ined 


Pam. 19 


2. 1 certify thai (I) enone ital) attended the deceased from. ws * that (1) (we) last 
i ie dh 30 es 
saw the deceased alive on. 5 » and that death occured from the causes ay on the date stated above, 


22e. SIGNATURE 22b. DATE 


j ATTINOING SIGNED 
OE bthhe 4, M.D. | [a or DIRECTOR oO awe, Oo 


'22e. PHYSICIAN'S 22d. ADDRES: B 
NAME Ces ADAYA (- Sw 54 G22 Beene ‘Rona, 5A vio: 6, eD 
ie, BURIAL, CREMATION, | 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘iG TOCATION (Ciiy, town or county) (State) 


REMOVAL (Specify) 1-9-62 | New Cathedral Cemetery Baltimore 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ie REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Wm.Cook-Towson,Inc-, 1050 York Road, TOWSON _jvare JAN 9 "62! Onthun £ Massy 


E decd 


> TO FUNERAL D 
G director, page 3 s! 


= 


hould be detached for use as the burial-transit permit. 


be filed with the State Dept. 


death, Page 4 


TO HOSPITAL 


ie? 
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MARYLAND STATE DEPARTMENT OF HEALTH 


or ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Wy212 


ol 


Sass 
& 3 a ig wo ‘OF DEATH 2 Usual RESIDENCE (Where deceased lived. If institutian: Residence befare aaa? 
a BY cy a. m a. STAT] b. COUNTY 
32 Baltimore bina a M HH i = 
S b. CITY OR TOWN (If autside corporate limits, write NGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) > 
Mr § ) 
AW] Mt. Wilson, HaryLand % GLEN RURNE L a 
2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d, STREET ADDRESS fe. IS RESIDENCE 
= pe OR INSTITUTION i ‘ON A FARM? 
ry : Wilson State Hospital ALI wns 
. NAME OF Fi r 4. DATE x 
DECEASED. irst Mischa Lost e Manth Day fear 
(Type ar print) p ic ] k (EW oO DEATH { a7 19 é pat 
5. SEX 6 COLOR OR RACE NEVER MARRIED 8. DAI BIRTH E (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
y Oo os” 2 Rib day) [Manths| Days | Hours] Min. 
4 DIVORCED [] 2 yrs 
100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BI (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a ab sa sai Land 


13. FATHER’S NAME 14, MOTHER'S MAIDEN 


JAMES. — ffRUK 1 EWA. | ) ee” 


18. WAS DECEASED EVER IN U. 5. ARMED FORCE! 16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes no, oF unknown) Uf yes, give wor or datet of rervic , 
f | 6-33-BF 39 Hospital eccnh. aaa Ss 5: iow: 
1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (e)-} INTERVAL BETWEEN. 


Then please remave carban papers. Pages 1 and 2 


the State Board af Health priar ta burial, crematian, ar remaval, and in ony event, within 72 haurs ofter death. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (0). COAncd KO Mme 
ij rs Sax DUE TO Pie} 
Candilianaeitte rine Kiel thn Fu —— f 


gave rise to immediate # 


The law requires that the death certificate be executed within 24 haurs after de 


cause (a), stating the under. ( DUE TO = 

vA lying cause last. ©) fined a lel 3 r) 

ee A Parr Il. OTHER SIGNIFICANT cong CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAf DISEASE CONDITION GIVEN IN PART 1(a]]19. WAS AUTOPSY 

= /\ = 

a O 13 OOnd. ves Noo 
a, & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
Zs & | OR CONTRIBUTING LT CAUSE OF DEATH 
as © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
g i) &S [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
5 ray Hour o.m. While Not while factary, street, affice bldg., Fal ' 
zs 2 p.m. 19 lot wark [] ot work 


21. | certify that (I) (this hospital) attended the deceased from.__.|.2=— 29. “ra jo fem 194 that (I) (we) last 
saw the deceased alive cit eae? Rio aD 2nd that death accurred at 


: After this certificate has been signed by the attending physician and campletely filled in 


from the causes and an the date stated abave. 


page 3 shauid be detached far use as the burial-transit permit. 


Zz 
- 22a. SIGNATUR 22b. DATE 
ATTENDING MED. STAFF SIONED: 

pei | ()__birector Pays. PS 
Ors j nan z F a sees 
az2-4 ype. ure tg . wre f 
Seq Mt. Wilson State Hospital, Ut. Wilson, Md. 
& $ Fd 2a PEOv Ateneo 23b. DATE THEREOF W3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 

ne ‘ 
R eoiet” | ten 30-1962 |Holy Cross Cemetery A.A.Co. Brooklyn,Md. 
ye \ 
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ING PHYSICIAN: 
ined by the hospital or attending physician. 
TOR: After this certificate has been signed by the al 


director, page 3 should be detached for use as the burial-transit permit. T) 
be filed with the State Dept. of Health prior to burial, cremation, or rem 


death. Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF eed oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH Ni213 


1. PLACE OF DEATH || 2, USUAL RESIDENCE {Where daceesed lived, If institution: Residence before admission) 
e. meant @. STATE b. COUNTY A 
Baltimore MARYLAND __Mayyland 4 lt, More 


’b, CITY OR TOWN (if outside corporata limits, —+| ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporata limits, write RURAL end give neerest town) 


writa RURAL and give nearest lown) | 
Baltimore | : x Towson _ 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitol, give streot eddross) | | d. STREET ADDRESS a ~ |e. 1S RESIDENCE 


ON A FARM? 
___Armacost Nursing Home 323 Dixie Drive ves [] No] 


/3. NAME OF First Middie yas DATE Month 
DECEASED 
(ypeerprin) ‘Blanche wy Browning all DEATH danuar. 


5. SEX "[6 COLOR OR RACE/7, maRnieD [-] NEVER MARRIED [] | 8» DATE OF BIRTH 79. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


be F ees Deys | Hous | Min. 


Female White wivowen [X] —_vivorcep [7] | Dec. 13, 1878 830 


TDe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


__Housewife 22 — | Maryland : pe. Bs AS 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


James Frist | Annie Amelia Beam 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


{Yas, no, or unkown) | {If yes give werordetes of service) 
No irs. Marguerite Smith- 323 Dixie Drive #h 


1B. CRUSE OF DEATH [Enter only one ceuse pé lj INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


DUE TO 
Conditions, if any ich (b) 
gava rise to immediete couse. 
(e), stoting the underlying 


cousa last. te) 


PART ll. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 9. — AuTorsy 
ERFORMED' 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, | 20f. (City or own] “ft ~ (Stele) 
Hour a.m. Not While factory, street, office bldg. mI 


MEDICAL CERTIFICATION 


21. | certify that (I) (this _hosp#ah—artt 
saw the patente alive ond = 9@..sid that death occured atta, from the causes and on the date stated abbve. 
= Sa 22b, DATE 
AEG ‘AFF SIGNED 


HYS. Ft] biaecroR oO mys. > a 


22c. PHYSICIAN'S ~~ /22d. ADDRESS ~ 
NAME (Type) 


23. BURIAL, CREMATION, | 23b. DATE THEREOF - ON (Ci Gen 
REMOVAL (Specify) 


Burial 1-23-62 


24 FUNERAL DIRECTOR'S SIGNATURE 


“Yay © Dikiti bdigna: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0217 CERTIFICATE OF DEATH ny] 4 


) 


he funeral 
2 should 


1. PLACE OF DEATH 
@. COUNTY 


2. USUAL R as, : (Whare deceesed lived, If institution: Rasidence before admission) 


ee as e. STATE and b, COUNTY B b be NONE. 


Baltimore 


® after 
¢ 


ao) 
o 


dy 


iia 


b. CITY OR TOWN {it outside corporate limits, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sir 


e, CITY OR fa a corporate limi 


Z rented 
~d. STREET ADDRESS 


529 Old Home Road 


"| ¢. LENGTH OF STAY IN Ib | ;, write RURAL end give neerest town) 


write RURAL and givs nearest town} 


“IS RESIDENCE 
ON A FARM? 


yes [] NODE 


Old Home Road 


29 


NAME OF 


NAME OF First Middle j 4. aa Month Yeer 
(Type or pin Mh harles Henry Bible, | Beare Vanuan. 2 “th 19 62 


100. 


"13, FAT 


done fore most of 


10b. KIND OF BUSINESS OR INDUSTI CITIZEN OF WHAT COUNTRY? 


sex 6. COLOR OR BRACE (> Saennledil- eee cay 8. DATE OF$IRTH ]9. AGE (In years )IF UNGERT YEAR| IF UNDE 
mak, lest bipthdey] | Months| Deys | Hours 
2 WIDOWED FICICXPIVORCED [] hy +3 Z. 186 sd 
11 BIRTHPL! s 


USUAL OCCUPATION (Give kind of work 


(County & 


Shappabucrg, 


tale, or foreign country: 


d 


loc 


lec 


life, evgn if retiged) 


ANC wt Zen 
FATHER’S NAME on 


Revs %. Be Buckley 


Milan, é 


a ie 


15. 


The law requires that the death certificate be executed within 24 


ined by the hospital or attending physician. 
FECTOR: After this certificate has been signed by the attending physician and completely 


hould be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aj 


(Yes, no, or unkown) 


“4 “aia $ any Neahe ei 
16. SOCIAL SECURITY NO. | . 


oe Biss oe Address 
- 240¢65 6239 Min, Rishel Buckley 529 Old: 
] 18. CAUSE OF DEATH [Enier only one couse per line for (s), (b}, end {c).) 


PART I, DEATH WAS CAUSED BY: a AACN ote Z, Zar a OTL , ‘ x Ve A 


IMMEDIATE CAUSE (e)__ * 


¥R0.() 


WAS DECEASED EVER IN U.S. ARMED ade 
(If yesgive werordetesofservice) 


Home Road. 


DUE TO a i 

Conditions, if any, which iy Pk A Ce oa 

geve rise lo immadieta cause a ' “0 
DUE TO 


{a}, steting the und 
couse last. 


{c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
eee eee ED? 
ves [] No Ww 
20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Peri Il of item 1B.) ae 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 208, (City or town} (County) ~— (Stete) 
nor ae While __ Not While factory, street, office bidg., etc.) | 
a 19 et work [_] at work ! 


196.27 that (1) (we) last 


he causes and on the date stated above. 


22b, DATE 
SIGNED 


21. | certify that (I) (this i 


saw the deceased alive on...% 
220. SIGNATURE 


ital) attended the deceased from... 
AM LE 19: ox and that death i os ald? M, fro 
ATTENDING. 


mo. | PHYS. “2 


~|22d, ADDRESS 


MED, 
DIRECTOR 


22c. PHYSICIAN'S 


NAME (Type) Caner SAWYER M4, D. Zo go Ha 


ac whe oe 
weal 


23b. DATE THEREOF = NAME OF CEMETERY OR CREMATORY 23d, LO TON (City, town or county) 


1/27/62 
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Leonard J. Ruck 5305 Hargond Koad #74 


Green Mount (ameteny Ls Marylan 


ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


JAN 2 9 162 Onthon £ Haast 


FUNERAL DIRECTOR'S SIGNATURE 


DATE 


i Pa ag RTMENT OF HEALTH 
1-56 fo ‘A efArs HEAL MARYLAND STATE he ts W2 PRESTON STREET, BALTIMORE 1, MARYLAND 
00218 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —, 


. PLACE ota 2. USUAL RESIDENCE (Whare deceased lived, If institutlon: Residence belére edmission) 
SSeC Pa @. STATE b, COUNTY 


|________FBaltimore _ MARYLAND Maryland _ Baltimore County 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside cosporete limits, write RURAL and give neerest town} 
writa RURAL and give nesrast town) 


m) 


Medical Examiner's Office along with form PM3. Page 5 may be retained for your files, 


ae i Middle River — 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS IS RESIDENCE 
| ON A FARM? 
: It 25 Glenwood Court ______—- 25° _Glenyood Court ves [7] No[] 
3 3. NAME OF First =: ‘Middle = at 5 ~ Month Day Yer 
3 R csesahhe 4 | 
5 Beez baal JOHN BUKRY. January 16 1962 
= 5. SEX 6. COLOR OR RACE/7, MaRRieD [_] NEVER MARRIED | & DATE oF birth 9. AGE (in years |IF UNDER? 1 F UNDER 24 HRS. 
* lest birthday) Hons] Devs | Hous ] Min. — 
2 wivowen [_] DIVORCED fX) 3- ~df- 19 IS h6é Yt “en 
= Wa, USUAL OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS OR INDUSTRY | #1, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, aven if ratired) 
5 UTO MercWA NIC AvTe REPAIR New JERSEY s U-s-R = 
at 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 4 
=] Stmt SOSEPPINE O4DRA . . 
s 1S. WAS DECEASED EVER iN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or ing {Ityas give waror datas ofservice) 


gave rise to immediate couse 


ing the underlying ( OVETO 


{e). i 


ay por) | ee 215-lb-460) | PAVL CoRSIGLIA ROS TUCKPHCE RD Nw. 
a 3 18 CAUSE OF DEATH [Enter only one cause per e for (a), (b), 2 OF] INTERVAL BETWEEN. 
os ONSET AND DEATH 
a PART t. DEATH WAS CAUSED BY: 
Se IMMEDIATE CAUSE (a)___ Miko Aah AAD A/ =< ee : = 

z 422, ib sg Arteriosclerotic cardiovascular disease 

rod Conditions, if any, which (b) 

5 

S 

S 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE | CONDITION ‘GIVEN IN PART Te}| 19. WAS AUTOPSY _ 


AEPAESAADKY BE) EDOM Abb) KABEDRBL/ ERAMEAEE/ BAY ABER Mbotle/ ‘Sno T 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part ll of item 18,) 
PRIMARY [1] or CONTRIBUTING [J 
CAUSE OF DEATH. 
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20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 
p.m. 2 


 ——— ————————————— 
21. I certify that | took charge of the remains described above, held an Autopsy ee Inspection [1 Inquiry im and in my opinion 


death resulted from: | Natural causes |  Aggident fel Suicide [Homicide [at Undetermined manner o 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL INER DATE SiG 
prennne Al, map, ASSISTANT MEDICAL EXAMINER [X] NED 
/_ HOWA, _ 


20d, INJURY OCCURRED 
While Not While 
at work at work [_] 


20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stee) 
factory, streat, office bldg., atc.) | 
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Be 
ion a DEPUTY MEDICAL EXAMINER [_] 
5 x ¢< EXAMINER’S 
BS NAME (Type) RDG. SHAUB, M.D. _ Address (Seat ety, town, or county) ___ 1/16/62 
9 - BURIAL, ec | 22b. DATE THEREOF 2e. NAME OF “CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
as REMOVAL i 
a - a) 2 GARDENS oF FATA CEM, GRids  —— mop- 
Le 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 9 
SM 9/60 “yo Cad | pate JAN 1 9 62 CF Run of Kona 


[items tooFaim. 20° © *“ARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NnNe4 TIFICATE OF DEATH 
'g _ cE 


—_ 


writs RURAL and give nearest town) 


5 32 ia 

2 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decossed lived, If ae tei 5 
25 * u a. STATE DB COUNTY 

= 20 é AL ] Mo RE, Se), MARYLAND “TAR. Ape A, . Y| Zz 7 2. 
=-9 b. CIFOR TOWN [if outside corporata Itmits, [@ LENGTH OF STAYIN 1b ||, ©, CITY OR TOWN [if outside IW 2. weila RURAL and giva nearest town) 


: OWI ES MILLS, MA SS MVOATHS Xe wanes MILh § ra 8 
8a ah Ede a OF HOSPITAL OR INSTITUTION Tifnot I in hospital, give street address) d. STREET ADDRESS: . CN 
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Bn ; ign First Middle Last 4 DATE Month Day Year 
a fimecrrim” SAN ICE ELIZ ABETH Se iy perk VAN. /7 ph 2 

= “5. SEX 6. COLOR OR RACE|7. MARRIED [SeY NEVER MARRIED O) B. DATE OF BIRTH ie AGE (in Years [IF UNDER 1 YEAR] IF UNDER 24 HRS._ 

ev “e . | } A oon oivoreto ] UL. ‘> g IE: ‘gy ese} Days | Hours | Min. 


/10a. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR | ous H, BIRTHPLACE a & Stata, or foreign country) | 12. “ate OF WHAT COUNTRY? 
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% ee [TRESS FESTARAWT MAR LAND PAS) heat 
a4 ® 3 13. FATHER’ S NAME aaa’: MOTHER'S MAIDEN NAME 
£ og B bk 
g 283 Wit ltA/4 A. CLEMENTS AYRIEL RUTH Bosle 
een 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
e §5— | FINKS BURG MA 
2 £33 (Yas, no, or unkown) | (Ifyasgivawaror datgsof sarvice) ID 
Sees } ete INS= 42-7237 wR. SHERMAN F905, es i 
Efex § ib. CRUSE OF DEATH [Enter only one couse pardyna for (a), (b), and (c).] INTERVAL BETWEEN 
gency PARTI. DEATH WAS CAUSED BY: Shy 
529 a5 |MMEDIATE CAUSE (a)_ 
86535 "] Oley “ DUE TO = 
z2ckeE Conditions, if any, which WV SPTPF OPE, 
med 3 ae ' ava rise to Immadiata cause 4 ‘ f 
#22 3— hy (a), stating the underlying f” PUETO Congenital Heart Disg 
ea = causa last, 
B = wd Potala SL {e) —— —— a = 
Bi 5 32 a Zz PART Il T CONDITIONS CONTRIBUTING TO DEATH BUT | ‘© THE TERMINAL DISEA, RT 1(a)) 19. WAS AUTOPSY 
Bow = 
Betts ie ; us so B77 
235 are © | 200. ACCIDENT WAS UNDERLYING [] 
aes & | OP CONTRIBUTING (] CAUSE OF DEATH 
MESS = © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
wrs2s =< |20c. TIME OF INJURY Month, Dey, ¥ 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Hi: 208 (City or town) ‘Coynty) (State) 
2033 s Hour a.m, fe While Not While * factory, siraai, offiea blda., ste.) i —— 
8 2 3 6 2 ke al work ee 1 
puree 
¥ 38 21, L certify that (I) (this hospital) attended the deceased from k, 

O38 2 e/YWeceased alive =e ye 2 2. ao and that death occured AS fi from the causes and on the date steted ebove. 
22 2a. “ a. 22b. DATE 
aA ATTENDING MED. STAFF GND 

Pe mo. | PHYS. — pirecror [} PHYS. [] SLAP 
Kom os | was a 
Be aS | SAFFELL & <7 Y CAIN ST: (PEISTER STAWN MD 
un 4 = iat ~ = = 
Ochee EA CREMATION, | 236. DATE THEREDF 2ge, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) {State} 
mae se Reon (Spocity] (6 | 
ofoes SS Ss (2062 | WESTAUINSTER CEN, WESTYAINSTER | AD 
rae uw) _ PSY PUAIN S$ 7-,\ 2: mean vi. x 25b. REGISTRAR’S SIGNATURE 

15M 9/60 WESTA, WILE, are 1 tis 'b2 Kwon of Maus 


om 


th: Poge ‘—— 


ral director, 
be filed with 


ie 


8 


Pages 1 ond 2 sh 


~ 
\ 


Then please remove carbon papers, 


the registror prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter deoth. 


JOING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs aft, 
CS 


: After this certificote has been signed by the ottending physicion and completely fitled in by 1 
hed for use os the buriol-transit permit. 


¢ hospital or attending physicion. 


TO HOSPITAL OR 
may be retained, 

TO FUNERAL 
poge 3 should b: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


eneoe CERTIFICATE OF DEATH ae ey 


Re: 
1 oni gill 2 leat el ton (Where deceosed lived. If institution: Residence before admission) 
oe. °. b. JUN Y, 
Baltimore re Maryland Pai'timore 
b. CITY OR TOWN [If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give nearest town) , 
Dundalk (22 KX Dundalk (22) 
dad. ee vad Ode (If not in hospital, give street oddress) | d. STREET ADDRESS Pry 
FIOT Martell Avenue 7101 Martell Avenue 
. & pet a First Middle lost 
(Type or print) HENRY DANIEL BUSH 
5. SEX 9. AGE (In yeors 


lost birthday) 


6. COLOR OR RACE 7. MARRIED J NEVER MARRIED [] |8. DATE OF BIRTH 
yes. 


ale white wipoweo [] ovorceo] [August 8,1912 


100. USUAL OCCUPATION (Give kind of work m 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ayer Out Steel Maryland USA 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frederick Bush Margaret Shipley 

4 ¥, WAS. Pear U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

etvea) oF veka Be aera at ore 

no eigen 423 -07-0101 Elle A.Bush same as #2 
1B. CAUSE OF DEATH [Enter only one couse per_line for (0), (b}. ond (c).] 2 < Ey aneen 
me oonescrmm, Bpovdrtocewia UARGI M0 HA ZH 


{ ¢ Dee DUE TO 
Conditions, it ony, which 


(b). 
DUE TO 


c 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
‘ >) Ap iy { y VA as cr PERFORMED? 
OROWAR KTEK ([SEASE ves] No 


74 

9 

3 

# [200. ACCIDENT WAS UNDERLYING (]_120b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

5 [OR CONTRIBUTING C] CAUSE OF DEATH 

&G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |2%0e, PLACE OF INJURY iHome, farm, 120F, (City or town) (County) (Stote) 

a Hour a. m. While Not while factory, street, office bidg., etc.) | 

= p.m. 19 lot work [] of work 2 
21. t certify thot | attended the deceosed from,____________-___-_ 119.222 to____| dn) Y-_, 19fezl that | last saw the deceosed 
alive on___ a-y)_3 mk a wed, and that death accurred et_13.3.04M, from the couses ond on the dote stated above. 

= ra H] ADDRESS (Sireet, city or town, stote} DATE SIGNED 

Ea DR Pan mo, 671 Holabird Avenue 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) Stote) 
REMOVAL (Specify) 
Buria 6/6 Oak awn emete Ba more nd 


© 1A 31 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 7 240. REC'D BY 2a abeews ‘24b. REGISTRAR'S aan 
Walter Brooks Bradley,Inc.,Dundalk 22,Mda, JAN 8 "62 peels: 


1 


FOR STATE 


tem 20 Film 305 1-1QqQRYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O02 MEDICAL EXAMINER'S CERTIFICATE OF DEATH — 


NGQLS. 


HEALTH DEP ACE OF DEATH 
7 ON BET 1 te WE 


[b, CITY OR TOWN | (if oulside corporata limits, 
write RURAL and giva naarasl town) 


| 6 


— MARYLAND _ 
| ¢. LENGTH OF STAY IN Ib 


. USUAL RESIDENCE (Where Rasidence before edmission) 


2, STATE AD, we og COUNTY (OORT meee 


€. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


‘Tewso 


Jitwson _years__||“* - 
d, NAME OF eae OR INSTITUTION {if not in hospital, give abe address) { d. STREET ADDRESS — @. 1S RESIDENCE 
ON A FARM? 
Loew Raven ReseAvOiR 1269 Cuuverr Rd | ves] No 
Ey Beeson First Middle ‘Last 4, DATE Month Dey Year 
‘ OF / 
(Type or print) EA ay d) wir) Hw Bu DEATH Tan a 1962 
5. SEX 6. COLOR OR RACE] 7, MARRIED oO NEVER MARRIED [a1 8- DATE OF BIRTH |9. AGE (in years [IF U IF UNDER1 YEAR) IF UNDER 24 HRS._ 
lost bithdey) |"Months| Days | Hi aa 
hy Ww winowep[] _—nivorce [] 95-74 i] a Me 7 la a = 


10a. USUAL OCCUPATION (Give-kipdeet work 
done during most of working life, ‘f@tired) 


SCHteh evara | 


113. FATHER’S NAME 


__ Febln..- 


|_J. Wilmer Butler __ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgive werordatasofsarvice) 


16, SOCIAL SECURITY NO. 


220 —42 = 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


DUE TO 
Conditions, if any, which 


200. 
PRIMARY () or CONTRIBUTING [] 


EXTERNAL CAUSE WAS i 
GB | CAUSE OF DEATH. 


3 | 200, TIME oF "20d, INJURY OCCURRER | 
a Hour om, While Not While | 
= Of 2; jat work [_] at work [_] | 


Accident 


death resulted from: Natural causes 


certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral ¢ 


| 10b. KIND OF BUSINESS OR INDUSTRY 


18, CAUSE OF DEATH enter only one cause par line for {e), (b), 236 ().) 


AecipentAL DRMounin & 


“2060. PLACE OF 


21. I certify that | took charge of the remains described aboye, held an Autopsy iat 


‘12, CITIZEN OF WHAT COUNTRY? 


| “sa 


il. BIRTHPLACE (Stete or foreign country) _ 


14, MOTHER'S MAIDEN NAME 


__Lois Gettier_ 


17. INFORMANT 


aS Towson 
J. Wilmer Butler 1209 Culvert. Rda_4 


INTERVAL BETWEEN — 
ONSET AND DEATH 


| 
Pr ; 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Part | or Part Il of item 18.) 


Fell through the ice while skating 


INJURY (Home, fe 
factory, streal, office bidg., alc.) i 


ir Tow, 
Inspection ~~ Inquiry 5 and in my opinion 


Homicide [=r Undetermined manner ‘fa 
CHIEF MEDICAL EXAMINER [_] 


204. (City or town} (County) “(State) 


Suicide im 


or its designated agent, prior to burial, cremation, or removal, and in any event (withiins7: hours after death. 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for yo 


TO FUNERAL DIRECTOR: Page 3 should be used as a buria 


Se actual Wh dle ha.p, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
3 DEPUTY MEDICAL EXAMINER [A 
EXAMINER'S lo Bre 
BE NAME (Type) Witbi an f. Pele: ur Address (Street, city, town, or county) / M salbclacea 
i H 220. ToRia creaaTions] 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) t = 
pecity| 
oa Buria 1-5-1962 | Dulaney Va. Mem Gardens York Rd Cockeysville Md 
vi ai 23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
S.A ’ * 
sm 7/59 | Brooks Funeral Service, Inc Towson Md |oar SANS ‘62 watt by Flames 


= 


Page 4 


director. 
le filed with 


3 


. Pages 1 and 2 show 


g physician ond completely filled in by the 


Then 


3 
s 
¢ 
3 
i] 
2 
s 
& 
t 
= 
= 
nd 
3 
: 
3 
3 
: 
3 
° 
cs) 
2 
5 
8 
g 
3 
: 
£ 
o 
e 
= 
3 
= 


1G PHYSICIAN: The low requires 


pital or attending physician. 
fter this certificate has been signed by the oltendin: 


the registrar priar ta burial, cremation, or removal, and in ony event within 72 hours off 


poge 3 should be Cetached for use os the buriol-transit permit. 


moy be retained by 


TO HOSPITAL OR ATT, 
TO FUNERAL DIRE! 


VS A15 (4) 
15M 10/57 


Ss 


< 


"MARYLAND STATE oe ere Hs OF a one 18 


Item & 

ae ae 
~ PLACE OF DEATH 
ese MARYLAND 


Baltimore 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN tb 
RURAL ond give neorest town) 


undalk 7 Weeks 


Film re ERTIFI 
E TIFICA E OF DEATH 


Reg. Dist. Nol (} 21g» 


2. ber ns ali (Where deceased lived. If institution: Residence before odmission) 


“Mar land * cou Baltimore 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL {If not in hospital, give street address) 
OR INSTITUTION 


2202 Searles Road 


x 
\ Dundalk 
e. 1S RESIDENCE 
ON A FARM? 
yes [] No 


|. NAME OF 
DECEASED 
{Type or print) 


First Middle 


ROSE 


5. SEX 


Female 


6. COLOR OR RACE 


White 


7. MARRIED [] NEVER MARRIED [-] 
WIDOWED [2f pivorceo (] 


| d. STREET ADDRESS 
Doy Yeor 


2202 Searles Road 
lost 4. DATE Month 
BYROADE bam JANUARY 2 49 62 
B. DATE OF BIRTH 9. AGE ie add IF UNDER t YEAR] IF UNDER 24 NS: 


ocT 10, Wee ‘Bu 


yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
Apartment House 


during most of working life, even if retired) 


Manager 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11, BIRTHPLACE (Stote or foreign country) 
Kansaa 


33. FATHER’S NAME 


Wesley Camey 


14, MOTHER'S MAIDEN NAME 
Nancy Cameron 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no oF yaknownt UE yen, give wor oF dates of service] ee ee 


17, INFORMANT 
Dean W. Byroade 


18. CAUSE OF DEATH [Enter only one couse 
PART |. DEATH WAS CAUSED BY: 


43" UAMEDIATE CAUSE (0). 


DUE TO 


line for 


gove rise to immediote 
couse (o}, stoting the under. ( OVE TO 
fe). 


eoaenieat if ony. x. rs 
lying couse lost. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
aa; =_ ioe PERF 
Yes [] NO 


200. ACCIDENT WAS_UNDERLYING [} 
OR CONTRIBUTING LT) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port Var Port I! of item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not white 
p.m, 19 lot work [] ot work 


21. | certify that sed from. La 
alive an_. 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNATURI 


er 
‘20e. PLACE OF INJURY (Home, ai 1 20F. {City or town) 
factory, street, office bldg., etc.) ' 


(County) {Stote) 


moans We HE ery 150 yp 


22. BURIAL. CREMATION, | 22b. DATE THEREOF 


BOYS” | 1-5-1962 


23. FUNERAL DIRECTOR'S SIGNATURE 
ohn J. Duda pea ait 


2c. NAME OF CEMETERY OR CREMATORY 


Bel Air Memorial Cemt 


Se Avenue 
Maryland 


224. LOCATION 2 town, or county) {Stote) 
Bel Air Maryland 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pared 8 ‘62 er Tora 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


anoes CERTIFICATE OF DEATH 220) 


# 


5 22 i = 
= 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livod, If institution: Residence befora #dmission) 
° $2 e. COUNTY 
wv 25 " » STATE b. COUNTY | 
3 gn Baltimore . ‘MARYLAND || “Maryland _ ___ Baltimore 
= b. CITY OR TOWN [if outside corporata limits, |e, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporafa limits, writa RURAL end give neerest town} 
> 5 oO writa RURAL and give nearest town) 
a Baktimore ‘ _|X Baltimore _ be ves 
: os d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
2 fe ON A FARM? 
“8 Chapel Hill Nursing Home I 3614 Forest HilL Road #7 ves [] no C] 
s- 3. NAME OF First Middle Last | 4. DE Month Dey Yoer 
aa DECEASED OF 
ae ere ere S. Cadwell os | DEATH January 1 19 62 
= 5. SEX 6. COLOR OR RACE/7, MmaRRiED [JK] NEVER MARRIED 8. DATE OF SIRTH 9. CUE ERE BERR oe ans 
res jonths eys jours in. 
Female White wowed] _ovorceo[-] | March 1h, 1886 TE an | ‘ | 
Toe. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lita, evan if retirad) 
omemaker __ ___| Baltimore, Maryland (Pi ee ae 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Christian Stapf __‘Margaret ?_ f 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyes give waror datesofservica) " 
ie ae eS . Mr. Cardiff L. Cadwell-361h Forest Hill Ri Z 
18. GAUSE OF DEATH [Enter only one ceusa par line for (a), (b), end (c).] INTERVAL Grae 


ONSET AND DEATH 


magn sTiwneoiatt cause o) CARCINOMA OF THE TONSIL WITH METASTESES To THR [16 moge 
outro CERVICAL LYMPHATIC GLANDS WITH OBSTRUCTION 


, if any, which tb) 
geve risa to Immadiate ceusa 

(a), steting the undarlying DUETO 
CT a te 


f Health prior to burial, cremation, or removal, and in any even, 


ENDING PHYSICIAN: The law requires that the death certificate be executed withi 


retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and completely filles 


3 should be detached for use as the burial-transit permit. Then please remove ca 


z PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a] 19. WAS AUTOPSY 
= 
3] Biopsy perfermed at Up,iversity Hospital, September 1961 : [ves []_No fe} 
= |20e. ACCIDENT WAS UNDERLYING [1 208+ DESCRIBE HOW INJURY OCCURED. Enter nature of injury in Port | or Per of Hem 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
G |e EITHER, NOTIFY MEDICAL EXAMINER) FRBHEEEHHBE 
% |/20c. TIME OF INJURY Month, Dey, Yeer } 20d. [NJURY, QECURRED | 200, PLACE OF INJURY (Home, form,» 201. (City or town) (County) (State) 
a Hour a.m. THUR wise Bice factory, streat, office bldg., ele.) | 
6 2 p.m. 19__jetwork[] et work ] | sesnEGEEeeE ! seen % 
2 . | certify that (I) XGMEXBOMDMIX attended the decea 19......, to... December... 19.6]. that (I) PG lest 
2 saw the deceased alive on.... L., and that death occured at5¢.3.@Mrom the causes and on the date stated above, 
3 oe 2 LO pe, y ATTENDING MED. STAFF 2b. SOND 
— £ eZ mo. | PHYS. fy DiRector []} PHYS. [} 1/3/62 
Hog oc ° [22c. PHYSICIAN'S f 22d. ADDRESS 
Bsa eS | NAME (Type) ‘5101 Gwynn Oak Avenue, 
a = : - ne 
QOePue Tae, 8URIAL, CREMATION, | 23b. DATE THEREOF CREMATORY 23d. LOCATION (Clty, town or county) 
aehe REMOVAL (Specify) 7m ‘ 
or gn intombment. 1-h-62 | Lorraine Mausoleum —___|__1 
Frye AIS (4) 24 FUNFRAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D 8Y REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
y, r 
154 9 1 Vite og, halle 1% Pred \oun WNW "2 | Caton $ Hon 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ones MEDICAL EXAMINER'S CERTIFICATE OF DEATH AU2Z24 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesied lived, if jewhation: Residence before edmission) 


MARYLAND 


a. COUNTY e. STATE b. COUNTY 
BALT A, Jad. 


~b. CITY OR TOWN. {if out ree limits, 
a RURAL and give at town) 


> 
Ban te CO oe 
anes 1 OF HOSPITAL OR INS’ 'TUTION {if not in ae, fal, give stree! 


c. LENGTH OF STAY IN 1b 


Mein) RAN NDA LS Tourn X~ 


10a. USUAL OCCUPATION (Give kind of work | 


(% ee 


-—e: EITVIOR TOWN [IF outside corporate limits, write RURAL and bive nearest town) 


dress) EET ADDRESS ’ |] a 1S RESIDENCE 
a 
3 SP-3O KILBURN. RD, SPS¢KipevRn Ro | ves [1] NO fx} 
23 er, NAME OF K First ~ Middle egiar “Last ja. DATE “Month Dey Year 
{Type or print) JA 4-7 HARIiNE er Ae GLA efrr * SEATH RAHA wWE2. 
5. SEX 6. COLOR OR RACEL7, MARRIED [_] NEVER MARRIED [-] | 8 ys OF BIRTH “19. ay (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
< st birthde eg lonths| Deys ns | Mi 
Paipree & ua Ca ae KI Divorcep [_] 2F, IF C7\ 5 ‘ah aang | Hees | i 


ITIZEN OF WHAT COUNTRY? 


done during most of 


13. FATHER'S NAME 


t within 72 hoursatter 


pins lifp; even if retired) 


uf fro 


1Db. KIND OF BUSINESS OR INDUSTRY Th 
| fee Lrisal Srv hug 


iat Mh (Stele or foreign ae 


BALT oO 


| WESA 


“War Fat Li Lew 


4. MOTHER’ S MAIDEN NAME 
mer 
forsna Fe Goth; thy, 


(Yes, no, or uc) 
‘sf 


: 


15. WAS DECEASED EYER IN U.S. ARMED FORCES? 
IFyes give werordalesofservice) 


16. SOCIAL SECURITY NO. 


DG -6b-Lé 


17, INFORMANT 
“Ie 


Ze — 


Address 


Shape 30-2 pilboan k 


in any even 


78, CAUSE OF DEATH Enter only one cause > per Tine for (e), (b), and (c).] 


in Item 18, Give Pages 1, 2, and 3 to the funeral 


| Ae 


LY 


| INTERVAL BETWEEN 
ONSET AND DEATH 


ae 


: PART I. DEATH WAS CAUSED BY: , AN ee 
IMMEDIATE CAUSE (0) gy CO Ua te i SS Pal wela- CE 
a DUE To 
Canddiiere Sheen Which tb) ae © ‘ Pas Pot, 
DUE TO 


(c) 


EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


a1 Sra, that | took charge of the remains described above, held an Autopsy coi 


Inspection [3X w Inquiry be 
Natural causes i. Accident [ae Suicide Oo. 


Homicide fat Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [~] 


death resulted from: 


certificate, writing the word “pending” in pen 


6) z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
i= 
S + oe a7 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of Injury in Part I or Part Il of item 18.) 
F PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. Ca oe : eas". A 
3 20e. TIME OF INJURY Month, Dey, Veer” |'2Dd. INJURY OCCURRED | 206. PLACE OF INIURY (Home, form, | 20f. (Clty or town) (County) 
ete cond While __Not While lactory, street, office bldg., atc.) | 
] arty at work [_] at work [[] ape tC 


9. WAS AUTOPSY 
PERFORMED? 


yes [] NO be 
Giae) 


and in my opinion 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for you 


* TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 w 


) or its designated agent, prior to burial, cremation, or removal, and 


ie rahe tone ra z ). baa <a ae map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

3 i 

3 2 oe eraraa car DEPUTY MEDICAL EXAMINER [] é, yupteg 
Bi NAMEC ro) 9), CATTLE S A ddfees[Strool, city. fabvns oF county te AY EA 
a 2 22a. BURIAL, cise 22b. DATE THEREOF 22c, NAME OF ¢ CEMETERY ‘OR ¢ CREMATORY 22d. LOCATION {(Chy, iown, or F country) a ~ (Slete) 

$ REMOVAL (Specify) 
on 9 | Burial 1/27/62 Druid Ridge ¢ Ba Marylend 
“4 } TN L DIRECTOR 8 728° Tt Ser r ty R d 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME \)’\ 4 o8 
5M 7/59) tg’ Randallstown, Md. paTEJAN 2 6 '62 Chttun £ Piast, 


th 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ; 
« CERTIFICATE OF DEATH Nij222 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence befare odmission} 


. COUNTY f 
* con” Baltimore marnano || °*"“"Maryland » CONT Baltimore 


b. CITY OR TOWN (If outside corporote limits, write]. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 


Baltimore 12, yrs. [A Baltimore 12, 


d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


OR INSTITUTION 803 Tred Avon Ra. 803 Tred Avon Rd. vee nog 


). NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED 


rea bat GEORGE REVELL COLEBURN Beara 1-9 19 62 


5. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER I YEAR| IF UNDER 24 HRS 
last birthday) [Months] Days | Hours Min. 


male white |wrowinQ _ ovorceo[) 1-24-1899. 62 os. 
100. peo es Maa! ke kind ¢ ele 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
juris vast af working life, even if retire 
attorney self employed Virginia U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert P. R¥XKKK Coleburn Martha Kelley 


* WAS. i rack Era U.S. pay aD ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
URIS SE EVE CAD S ARMED IEONCEST 
217-38-2730 Mrs. Hermine H. Coleburn above 


Pages 1 ond 2 shai 


no 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
, PART |. DEATH WAS CAUSED BY: 
p IMMEDIATE CAUSE (0) 


as DUE TO 


Then please remave carban papers. 


Canditions, if any, which (b) 
gove rise ta immediote 

cause (a), stoting the under- { CUETO 
lying cause last. (e 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 4 OS. 


vs Nog 


Wa. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a.m. While Not while a hl a 
p.m. at work [7] at work 
2 | certify that (1) (this haspital) attended the deceased fram. 27 2 es s 3 ~ 19-€Athat (I) (we) last 


: 49 
saw the deceased alive an. ¢. 1942. ond thot death accurred av’ M, fram the causes and an the date stated abave. 
2a. SIGNATURE 225. DATE 


QAlezeteneE ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. ica DIRECTOR 0 PHYS. 
2c. PHYSICIAN'S 22d. ADDRESS E, Tih RE bod 
NMC ANTHONY ALBRECHT i 
23a. BURIAL, Ganieh 236, DATE THEREOF ‘Yc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 
pecify| 

Budremathon 1-11-62 Green Mount Baltimore City, Md. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2S0. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 
Brooks Funeral Service,Inc, Towson, Md. | psrJAN 10 62 Cun £ 


ut , Tee 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 
MEDICAL CERTIFICATION, 


BM spital or attending physician. 
; After this certificate has been signed by the attending physician ond completely filled in by the 


page 3 should be detached for use as the burial-transit permit. 
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forwarded to tl! 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. 


cute the certifi 
or removal. 


VS. AISME(S) 
5M 9/55 


Vv 


XK 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
npgog MEDICAL EXAMINER'S CERTIFICATE OF DEATH, i/)22: 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


@. COUNTY > 
Balto. Co. masvano |] ° STE Moryvlond beCOUNTY 2 | 
b. CITY OR TOWN il ounide ecrporot fin, wre RURAL [e, LENGTH OF STAY INT || c. CITY OR TOWN (if outiide corporate limity, write RURAL ond give aeorest town) 


‘ond give necro! town) 


Turners Station Life Rex Dundalk - Turners Station 
d. NAME OF HOSPITAL or INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e. PR ge ie 
107 Avondale Rd. 107 Avondale Rd. vest] no 
3. NAME OF Abr. na rin Middle aay Stow 4. DATE Month Day Year 
DECEASED , wi 
(Type oF print) hin 4 ay as beara 1/2/62 1962 


9 AGE (wn ron [IFUNDER TEAR] if UNDER 24 HRS. 
p diner Months | Doys | Hours | Min. 
yrse- 


wivoweo[] _oworceo] | Dec. 24, 1956 


Wo. USUAL OCCUPATION cis kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) a 
—_ Child Batthmore Cit: Md, 


i 
Scot 


, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alvin Wm. Coles Hellen Brown 


Pee fee he ae ia 
{Yeu, no, er unknown) it pos, give wor of dates of service} 4 - 
Mrs, Helen Cole 2028 Mt, Roval Terr, 


18. a sb are ‘couse pei line for (a), (b), ond (c).] INTERVAL BETWEEN 
PART 1. Y : 
guy IMMEDIATE CAUSE (0) ; We per: Jw 


b) 


couse 
{0}, stoting the underlying( OVE TO 
couse lost. {c) 


PART ‘72 SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 


ore Sad Tip Pde le ¢}] 2 pea aa petpen a waa 


20s. Sean oo ER dl o 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ata ieee {City or town} (County) {Stote} 
Hour 6, m. While Not while foctory, street, office bldg., etc.) 
Pm. Ww ‘ot work [-] of work [7] ! 


21. | certify that I taak charge of the remains described abave, held an Autapsy [-], Inspection [4-—inquiry [=}-end find that 
death resuljed fram: Natural causes F>-—Accident [], Suicide [], Hamicide [], Undetermined cause []. 


MEDICAL CERTIFICATION. 


pitay by Ye Le “) 2 DATE SIGNED 


SIGNATUR! Lh é fap, CHIEF MEDICAL EXAMINER [] Z 
: ASSISTANT MEDICAL EXAMINER [7] = fF me 
Rane tee ‘ S 4 ta & (ee @, [ { WV S DEPUTY MEDICAL EXAMINER [J / 
Ze. Pas g Gn 2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote} 
speci ¥ é é 
Buriat 1/12/62 Arbutus Vem, Park Roltimore Co, Md 


23, FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ci eee son lune Hone J: 116 Pen Ave | MeN A '62 drat id, Heed 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF tiie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2Q7 CERTIFICATE OF DEATH Ai2 


vv 


urs after 
he funeral 
id 2 should 


2, USUAL RESIDENCE (Where deceased lived, If institution: fe before A / 


? 


Then please remove carbon papers. Pages 1 


attending physician and completely filled 
ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. , 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 
retained by the hospital or attending physician. 


(RECTOR: After this certificate has been signed by the 


wil 


8 ee OF DEATH 
yee Ld j 8. STATE b. COUNTY 
Baltimore 2 beeen Mary land Hontgonery EG. ; 
b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RUP’ . end give nearest town) 
write RURAL and give nesrest town) . j - 
Cat cnsville 7 months || Hyattsville 1eba-aA. 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) | d. STREET ADDRESS |e. 1S RESIDENCE 
A 
|_SPRING GROVE STAT! HOSPITAL 4108 Crittendon Stre.t yes [7] NOL] 
3. NAME OF First Middle Last 4. DATE Month Day “Year 
DECEASED OF 
{Type er prin) Ursa Compton | DEATH Jamu 30 19 62 
5. SEX 6. COLOR OR RACE|7. MARRIED [~] NEVER MARRIED ol | 8. DATE OF BIRTH |. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
, TD satis) nen Days | Hours | Min. 
male white wivowen [7] oworceo [] | 1876 — 11-1 85 | 


Wa. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Stal 
dona during most of working life, even if retired) 


amenax het. Jewel tha Co.) WhikGRNIA 


13. FATHER'S NAME , 14. MOTHER'S MAIDEN NAME 


wean Samuel 6 Compton | 


r foreign country) [* CITIZEN OF WHAT COUNTRY? 


oS. 


MATION a | unknown = = 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown) | (tyes give warordatesofservice) 
——Unknown | . ___|__ unknown ___ Records: SPRING GROVE. STAB. HOSPITAL = 
18. CAUSE OF DEATH [Enter only ono cause per line for (a), (b], and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; . = i 
IMMEDIATE CAUSE (a) Multiple melanoma with widespread metastases beg 
] Fo q DUE TO 
Gopuiitr a ahve oo ib) (Original site undetermined ) ie 


gave rise to immediate cause 
(a), stating the underlying ( PVETO 
cause last. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH & ‘BUT ‘NOT RELATED To THE TERMINAL DISEASE C 


” WAS AUTOPSY 
PERFORMED? 


Multiple cerebral softenings; arteriosclerotic ves [ No [] 


IN PART. 


208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
{IF EITHER, NOTIFY MEDICAL Exess) | 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hon *20f. (City or town) ~ (County) (State) 
While Not While factory, street, office bldg. 


at work [_] at work 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 9 


2. 1 certify that {X (this hospital) attended the deceased from.....! June 30. 


MEDICAL CERTIFICATION 


ae dans..39.., 19.02 that (1) (we) last 


saw the deceased alive on Jan....3.0. 19.42.., end that death occured at. from abe ceuses and on the date stated above, 

a ey 7 } ’ ATTENDING STAFF a SIGNED 
of (att Of. Elid C.02 mp. | PHYS. ie DIRECTOR vital puys. [_] 1-3¢ 0-62 

22e, PHYSICIAN'S 22d, ADDRESS SPRING GROVE STATE HOS PITAL 


NAME (Type) 


Stella Wachsler, NM, D, Catonsville.28, Maryland. —- 


director, page 3 should be detached for use as the burial-transit permit. 


a 
= be filed 


TO HOSPITAL 
death. Page 4 
> TO FUNERAL 


os 


23d, LOCATION (City, town or county) {State} 
Bealton Va. 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DATE a L 56) | _OLgt. z Kinski 


23b, DATE THEREOF 23¢, NAME OF CEMETI 


4-2-62- Bealton_ 


cas allie, 


23a. BURIAL, CREMATION, 
ee 
Buria 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“ NG228 CERTIFICATE OF DEATH Ag 
s 2 2d ae = 
S223 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If insiilutions Residence balore oss 
ees, e. COUNTY, P a. STATE / " b.county {ftp J ; 
5 @ SLY Ip MARYLAND _ a / 
= b. CITY OR TOWN (if outside corporate limits, | « LENGTH OF STAY IN 1b c. CITY OR TOWN dif outside corporete limits, write RURAL end giva naarest town) 
write RURAL end give nserest town) j 
<3 SLT Mime | _ fou a 
£ 8s @, NAME OF HOSPITAL OR INSTITUTION Th not in hospital, give str d. STREET ADDRESS ‘@. 1S RESIDENCE 
5 ee ON A FARM? 
5 ; ‘ / 
zs2 ee = betes ——=t = , = 
BRB Ss NAME OF First Middle! last 4. DATE Month 
S. 2 oo DECEASED OF > 
zg ean (Type or print] | fpr “21 | DEATH : ‘ 19 
x s pi eat, ee, Bed ee a. Se 2 es or a no ss 
© Sse 5. SEK | COLOR OR RACE)7. apriED [-] NEVER MARRIED [_] | 8- DATE OF BIRTH |9. AGE (In yaors [IF UNDERT YEAR| IF UNDER 24 HRS. 
2 a b j . last birthday) [Months] Deys | Hours Min. 
© 88s "he Min | ag Asa wipoweo [_] DIVORCED A ye. 
Be ts 10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
z Ss dona during most of working life, van if retirad) | . | 
= 3 He oie Z, 2 Jp 
3: LIST i ~ Gonstruction | =—"“7eerar | UeSahe J 
Bs a 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= 2 , . 2 
3 2 Pry y ¢ |. Aer ie ~ Mary Stanton — 
uv —_ et! — — — ee hoe = = = 
o Is WAS Pree re IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT 4 Address 
2 es, no, or unkown) | (Ifyesgivewaror datesofsarvice)| 
2 nl 8-059 R 
4 TiN exo OF DEATH only 2 per line for (a), (b), end (¢).] INTERVAL BETWEEN 
} 
3 PART |, DEATH WAS CAUSED BY; “DROA y WR 7 t >? & ON Ry 
= IMMEDIATE CAUSE (2) : <a" 
A 
2 Lp b \ DUE TO. / 
3 Conditions, if eny, which tb} =— 
3 gave risa to immadiats cause ‘2 . 
f= {e), stating the undarlying es ue) r $ 


{e)__ 


6) couse test. 


retained by the hospital or attending physician. 
(RECTOR: After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


EASE CONDITION GIVEN IN PART l(c] ‘AS AUTOPSY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 
q 8 a PERFORMED? 
x 3 ha. a ee Nes eam 
Kd = [20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of itam 1B.) 
ia} E | OR CONTRIBUTING [] CAUSE OF DEATH 
4 G JE EITHER, NOTIFY MEDICAL EXAMINER) 
oO 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ (€ounty) (State) 
8 = ewe’ Taw. Whils __Net While _ | factory, streat, office bldg., etc.) | 
é 2 ike 7 at work [] et work [] | ' 
H 21. | certify that {I} (this hospital) attended the deceased from.., » 19.02. ¢oto.. woe 19.c..4 that (1) (we) fast 
saw the deceased alive on.../ and that death occured at: M, front? bit causes ae on the date stated above. 

i) poe oy A Y Wasson MED. STAFE 22 NED 

= (SEs | f i ef mo. | PHYS.  []__oirecror [} PHYS. [7] 

| = 3 he ee — #- — 

z ag 2c, PHYSICIAN'S . 22d. ADDRESS. 
ae NAME (Type) ¢ LJ? } . fy < 
Re | bot ya e ORR shares ; 
22 fe 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) 

a REMOVAL (Spacify) 

Cy e, Md 
920 1/31/62____ | _ Holy Redeemer Cemétery Baltimore, Md. Z a 
ie DIRECTOR'S SIGNATURE ADDRESS 25s, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

ae SS ‘ AN 3 0 '62 Cintan £ 

15m 9/60 manor k6ll Park Heights ,Balto.Mdloat 762° init 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


-~— CERTIFICATE OF DEATH NU226 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
Bais Lay a, STATE b. COUNTY 
Baltimore MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN [if outside corporate limits, "| €. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporata limits, write RURAL end give nesrest town} 
writa RURAL end give nearest town) 4 


____ Fort Howard days _ Annapolis = CATH 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 


___ Veterans Administration Hospital — ___5 Washington Street vis C] 


. NAME OF First Middle last | 4. DATE Month Day Year 
DECEASED | 


(Typa or print) ASHTON ee 2 CORUM | DEATH January —«-28_~—s 1962 


a "| 6 COLOR OR RACE)7, sarRieD [_] NEVER MARRIED [-] | ®- DATE OF BIRTH 9. AGE (In yeers }IF UND TF UNDER 24 HRS, 
last birthday) /"Months| Deys | Hours | Min. 


Male Negro wivoweX | ete January 22 1893 69 on. 


TOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Ue sd. 


Truck Driver _ Storage Company 
13. FATHER’S NAME a _ ic a 
Enoch Corun Carrie Ashi 
1S. he 5. SOCIAL SEC | 7. INFORMANT Clinical pares + 
Rey iene [Besesreeeenetrtn SOCIAL SECURITY NO.| 17. INFORMANT Clinical cords? ss. VA Hospital 


Yes WW-1 14-05-2023 | Baltimore 18, Maryland-FORT HOWARD DIVISION 


jours after 


f 


transit permit. Then please remove carbon papers. Pages * 


he funeral 
burial, cremation, or removal, and in any event, within 72 hours after death. 


d 2 should 


| 18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), and (e).] fives ek 
ONSET AND DEAT! 
PART |, DEATH WAS CAUSED BY: x * 
‘ IMMEDIATE CAUSE ‘e)_ PULMONARY INFARCTI ONS 
= a eo CO ETO 


Conditions, if any, which (b)_ 
gave rise to immediate cause 
(a), stating the underlying 
cause last. ag = (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila) 19. WAS AuTorsy 
——— ee ee ERFORMED’ 


ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE i ves [) No 


20a. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ {County} (State) 
Hour a.m. While Not White factory, straet, office bldg., ste.) | 
iti 19 ‘at work [_] at work t 


21. | certify that §) (this hospital) attended the deceased from ene one to... Janey 28. 1962., that BH) (we) last 
saw the deceased alive on.Jan..-.28 19.62., and that death occured at, ie) , from the causes and on the date stated above. 


22a. SIGNATURE 22b, DATE 
. ATTENDING MED. STAFF SIGNED 
GE LF fa mp. | PHYS. {]__pirecton ff} PHys. CJ al 
me Meat te) Board Ne Bathon, M.D #74, 20085 3900 Loch Raven Blvd. Baltimore 
Le eae -.-18,--Maryland,.Fort Howard Division 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ———| 23d, LOCATION (City, town or county) 


burial | /-3/-G2-| Baltimore National Baltimore, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Elroy 0. Wilson Funeral Home ite ae gy ree eS eaten! morse 


ArterioSclerotic Heart Disease 


DUE TO 


the burial- 


fter this certificate has been signed by the attending physician and completely filled 


MEDICAL CERTIFICATION 


2= 
EI 
md 
Hy 
i 
& 
x 
o 
2 
A 
2 
ra] 
P 
= 
& 
= 
S 
a 
2 
Ms 
3 
= 
3 
£ 
3 
oC, 
2 
z 
s 
© 
ic 
i 
5 
3) 
= 
E 
oo 
z 
a 


e 
te 
a 

ra 

> 
Si 

a 
a 
a 
a) 

tS 

© 
= 

6 

“ 

6 
£ 
a 

& 

8 
a 

o 
— 
ry 
U0 

® 
ae 

1 

2 


ERAL WouECTOR: A 


director, page 3 should be detached for use as 


be filed with the State Dept. of Health prior to 


death. Page 4 j 
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MINER: This certificate shauld be executed within 24 haurs after death. 
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Medical Examiner's Office alang 


XA 


2 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


farwarded to 


cute the certi! 


TO DEPUTY MEDIC 
ar remaval. 


YS. ATSME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
g MEDICAL EXAMINER’S CERTIFICATE OF DEATH cca wioDe 


1 oe 2. USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before admission) 
oe. IN’ 
Baltimore masnanp || °S* Baltimore »- COUNTY Baltimore 


b, CITY OR TOWN {tt ounide corporate limit, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give neareal town) 
Essex (21) x _ Essex (21 


¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddrest) | j d. STREET ADDRESS: e. 1S RESIDENCE 


Box 375 S. Marlyn Ave. Box 375 5S. Marlyn Ave. ve [NOL] 
3. NAME OF First Middle Lest 


[ DATE Month Day Yeor 


“DECEASED oF 
Peg cue Antho James Dausch etd January 25, 19 62 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_]| 8. OATE OF BIRTH 9. an (in ae IFUNDER TYEAR| IF UNDER 24 HRS. 
1 biethday) 


Male White winoweo[] _porceto [x | June 24, 1900 61. yn. 


10g; USUAL OCCUPATION {Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or Foreign countey) h2. CITIZEN OF WHAT COUNTRY? 
during ca of working lite, even if retired) 3 


Inknown a= Baltimore, Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Dausch Matilda 7 


iiaserss ES 
Yes WW 11 219-01-3026 | Veteran's Administration Fayettee & St. Paul St. 


18. CAUSE OF DEATH [Enter only one cause per tine for fo}, (b), and (c).] INTERVAL HETWEEn 
PART I, DEATH WAS CAUSED BY: . cy 
i IMMEDIATE CAUSE (0) 
4- ii) (Gout To 
Conditions, if any, which e 
gove rise to immediote coure 
(0), stoting the underlying( OVE TO 
couse lost. (. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19.. ia AUTOPSY 
ERFORME! 


D? 


YES] NO [a}—— 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY (] or CONTRIBUTING (] 
CAUSE OF DEATH. 
ce ie) eS 
20c. TIME OF INJURY — Month, Doy, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 6, m. White Not while factory, street, eftice bidg. ete.) 
p.m, ww of work [] ot work i 


21. L certify that| took charge of the remains described above, held an Autopsy [_], Inspection [2}-—thquiry [and find that 


death resujfed from: Natural causess4= Accident [], Suicide [], Homicide [], Undetermined cause [[]. 
SIGNATURE_. “id <A be BZ lb. mip, CHIEF MEDICAL EXAMINER [7] DATE SIGHED 


ASSISTANT MEDICAL EXAMINER [_] 


NAME (type) > 4 CL C Co lhra JS DEPUTY MEDICAL EXAMINER [{}-— / a 29 G) 
Zo. CTS Rose 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ans A 
Burial L/ 30/62 ~| Balto. National Cemete Baltimore, Maryland 


Moen 24a, REC'D rer 2A. REGISTRAR'S SIGNATURE 
ski AW? Eastern Ave. eae 62 Clbton Wo AGhaa 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nc de ol OF DEATH { 


Ne 


» is =-00234 
omy 1. PLACE OF DEATH id 2. USUAL RESIDENCE (Where deceased lived, If Inslilulion: Residence betore edmission). 
« 25 8. COUNTY a, STATE b. COUNTY . 
5 2o8 timore Co, eee A Veryland [untre 
= B. CITY OR TOWN {if outside corporale limits, ¢. LENGTH OF STAY IN Ib “e. CITY OR iow {if oulside corporeia limils, wrila RURAL end give nearest town) 
writa RURAL and giva naarast town) 
___Dundalic __|_ 9 _yeans XK Dunéalk = ees ee 
Hi d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) i d. STREET ADDRESS e. iS RESIDENCE 
x ON A FARM? 
_ 118 Willow Court 1118 Willow Court - ves [] NO 
3. NAME OF First ‘Middle last = =—té‘| «4. ODE Month Dey Year 
DECEASED OF 
(Type or pre) y Thelma TS a Day J oa DEATH 1962 
5. SEX 6. COLOR OR RACE) 7, MARRIED [K] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE ra years [IF © ie IF UNDER 24 HRS. 
: = lest birthdey} ee Days | Hours | Min. 
Female Colored | wivowep pivorcto[] | Jan, Led 1921 40 os 


12. CITIZEN OF WHAT COUNTRY? 


We. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. saat {County & Stete, or foreign country) 
done during most of working lite, even if retired) 


fo oo SF eonse: ; ____| Caroline Co, Virginia id 7 -s 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN E 

Charlie. Brown Lucey Wright = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Then please remove carbon papers. Pages 1 


(Yes, no, or unkown) eee. | 


<8 ae Pe . Mr. James ‘I, Day 118 Willow Court #22 
¥8. CAUSE OF DEATH [Enter only one couse per Ife lor (a), (b).aand (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: , [ade 
IMMEDIATE CAUSE (6)_ 4 A aes sail. 
/ 7 a DUE TO ey 


Conditions, if eny, Which (b) 


geve rise to immediete ceuse = * “4 
(a), steting tha underlying oS) | hOEE 
couse lest. te) ae Cian a eel 


= 


te has been signed by the attending physician and completely 


Id be detached for use as the burial-transit permit. 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


ENDING PHYSICIAN; The law requires that the death certificate be executed within 


a z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHJ6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)) 19. Lp AUTOPSY 
J 2 ERFORMED? 
4 é ves [] no [4 
23 & /20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 38.) 
Ete E | OR CONTRIBUTING CL] CAUSE OF DEATH 
22 & [Ue EITHER, NOTIFY MEDICAL EXAMINER) 
3s | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, ferm, | 20%. (City or own) (County) (Siete) 
= = While Not Whita factory, streat, affice bldg., etc. b. ! 
3 . ro} 2 9 at work [] at work [] 
BRO 7 , 3 vs P¢ 
290 & 21. 1 certify that (I) (this hg§pital) attended the deceased from. /Z/e2¢ LS WOLF 30. Myers 19G..Sthat (I) (we) last 
U2 cared afd, frovi/the causes and on the date stated above. 
42a 22b. DATE 
oO. ar ATTENDING ‘MED. STAFF he s ane 
ee MD. DIRECTOR O puys. [] = 
z om oe 7a 22d, o. 
Bog a> | J HAROLD NICHOLS MD "Sau h ka AG ame 
u [Se - | (  —  e eee 
ge - 23 Ze. BURIAL: Te ceert baal 23b. DATE THEREOF "| 23c, NAME OF CEMETERY OR Sia 23d. LOCATION (City, town or county) ‘[State) 
Specity 4 5 ey 
meoe st Re B Mt. Calvary Cenetery A, A, Co, Maryland 
Phe 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE JAN 8 ‘62 Dhehisa P Sie le 


15M 9/60 Wa, A, Jackson Funeral Home 916 Penna, Ave/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEOND, } 


__fNo39 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


[4 f L cueto f/ ‘i 2 y WA: Cl Z 
a mae al ee Eos ges ee ates BenePgif) 


(@}, steting the underlying DUE 10 LE : 


cause lest. (el 


5 © 
Suits 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 
7. wee e. COUNTY e. STATE b. COUNTY 
5 eng Baltimore MARYLAND Maryland Baltimore 

0 8 b. CITY OR TOWN [if outside corporete limits, ‘|, LENGTH OF STAY IN Ib ~e. CITY OR TOWN (lf outside corporate limits, RURAL end give neerest town) 

$3 wrife RURAL and give neerest town) 
5 Towson Towson aa F 

yes d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitef, give street eddress) | “d. STREET ADDRESS ee 
= =ay ON A FAI 
B meus Towson Convalencant Home 513 Allegheny Avenue yes [] No 
Se /3. NAME OF First Middle Last 4. DATE Month Day Yeer 
5 San DECEASED oF 
g Eac (Type or print) ARMINIUS GRAY DIXON | peaTtH January 11, 19 62 
Ss: 8S 5. SEX ~|6. COLOR OR RACE] 7. marRieD DO never Marte [-] | ® DATE OF BIRTH ~~ 79. AGE (In yeers |IFUNDERT YEAR| IF UNDER 24 HRS. 
Seed Mal Whit 4 dos) birthdey) rMeaanel Deys | Hours | Min. 
8 ale i} WIDOWED DIVORCED [_] February 13, 1870 QL ys. | 
8 = YOs. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Co! & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 done during most of working life, even if retired) | 
5S Clergyman- Retired | Protestant Minister North Carolina | USA " 
— 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME : 
= a 
a of John F, Dixon Elsbeth Harris 
3 = es a ee * 
6 is WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
£ ‘es, no, or unkown) | (Ifyesgivewerordatesolservice) 
x No ° None |Family Records 
a | i8. CAUSE OF DEATH [Enter only one couse per line for (e),,(b), end (c).} INTERVAL BETWEEN | 
3 PART I. DEATH WAS CAUSED BY: (4 & a a 
& IMMEDIATE CAUSE (a) 
o 
& 
z 
£ 
oe 
Fr 
= 


Fey 


pe retained by the hospital or attending physician. 


) After this certificate has been signed by the attendi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


z z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOAEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
vo < yes [_] No 

a vy » = = : Ss al 

re & | 200. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 

2] & | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

vo  |20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, f im, 201. (Cily oF town} (County) ~ {Stete) 
g rat Hour e.m, While Not While | factory, street, office bldg., etc.} | 

a EY val 1” et work [_] et work 

Wi 


4 - 
9 2. 1 certify that {I) (this hospital) attended the deceased fror bases Wieensi! LOx..%9 
yy saw the deceased alive on...£4¢4- , and that death occured at-An... a 

om Ey : ATTENDING STAFF 2 GND 

pe Nef becEP ‘ss mo. | [A binteror O Ps. O ¢ ye 

=| as { 22e, PHYSICIAN'S 22d. ADDRESS 

ben ! NAME (Type) Bed he “ 3 bed 2 32 “K 26 ! : ee 

O25 230. BURIAL, OUR 23, DATE THEREOF 72ae. NAME OF CEMETERY OR CREMATORY 274. ree ee I icity, town or county) 

mig RENOVA (Specy C 

9%0 ria 15,1962 |Gu/ard Memoria| Mauze, 

ica ed w 24 aaa, CTOR’S saene ADDRESS 25e, REC'D BY REGISTRAR | 25b. ern ‘S SIGNATURE 

tia | | John Burns' Sons,Towsen, Maryland 


DATE JAW 4.5169 Canton FH 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


pnoae CERTIFICATE OF DEATH i930 


al 


- PLACE OF DEATH ? ile If institution: Residence before admission) 
oe MARYLAND 


b. CITYQR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY, 
R ve nearest town! ibe a 2, “A 


d. NAME OF HOSPITAL (jf not in hospitol, give street oddyast} 


OR INSTJIUTION 4 79 fl 5 e. 1S RESIDENCE 
?) AAZL WB ra Wd CH Yes [NO fig 
Lost 


. NAME OF . DATE Month 
DECEASED oni Doy 


Year 
(Type or print) 4 E23 DEATH aa ed ~ wh Ze 


. SEX 6. COLOR OR RACE |7. 1€D [] | 8.DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost by Months) Doys | Hours Min. 
wipoweb [] DIVORCED (7) GS yrs. 
10a. USYAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPEACE (Stote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
ying most of working Ii if retired) lv Ss f4 
EBAY 2 LEE 


13. FATHER’S NAt De Leor — [“ MOTI MAIDEDDNAME Fe 
rAd Ci es he 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, oF unknown) | (IF yes. give wor oF dotes of service) Xs Z, - 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] i INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED By: 4 
IMMEDIATE CAUSE (0) Cr tye Se ~~ 


VE u 
dy 6. OQ xX | y 


ions, if ony, which tb) 
gove rise to immediote | 


led in by the 


th. Page 4 
rat directar, 
Pages 1 ond 2 shoulutbe filed with 


fee. 


couse (0), stoting the under- (OVE TO 
lying couse lost. td 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)|19. WAS AUTOPSY 
t yes—] NO) 

20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


, ar remaval, ond in any event, within 72 hourgafter death. 


ial-transit permit. Then please remove carban poper, 


the State Board of Health prior ta burial, cremation, 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
Hour o. m. While. Not while foctory, street, office bldg., etc.) | 
i 


p.m. 19 lot work [[] ot work 


MEDICAL CERTIFICATION 


2, 


3 
bs 
3 

2 
= 

a 

se 

£ 
z 

2 
2 
5 
3 
o 
¢ 
3 
° 

8 
2 
5 
8 

= 
5 
8 
= 
io] 
8 

3 
° 

a 
3 

= 
e 

ie 
a 
g 
z 

2 
© 
2 

# 

Zz 

= 

a 

a 

eg 

x 

Fs 

o 

< 


aspital or attending physician. 
TOR: After this certificate has been signed by the ottending physician ond completely 


21. | certify thot (I} (this hospitol),attended the deceased from... _.___.. WES, 10. ewe -8, -, 19.64; thot (1) (we) lost 
sow the dece i a 4. 19.6. Land that death occurred at J gM, from tHe couses ond on the date stated above. 


220. SIGNATURE 22b. PATE ™ 
ATTENDING MER. STAFF : 
= S Le mo.|PHvs CQtieecror Paes. Vier 


22d. ADDRESS, 


slos sr. 2 Gn 66 a 
Zo. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAY OF CEMETERY OR CREMATORY 23d. LOCATIO}) (City, town, or county) (Stoty) 
SEMOVAL (Specify) if 
Lisa ~ f- 6b r- OLAA gto 


{FUNERAL DIRECIGR'S SIGNATPFE Zio 250. REQIDIBY GEGISH ‘25b, REGISTRAR'S SIGNATURE 
Ye c Lunt A/lOC a: DATE tg Gnthag & Kiama 


poge 3 shauld be detoched far use as the bur 


may be retained i 
TO FUNERAL DIREC 


TO HOSPITAL OR A 


=s 
2a 
oe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 3 
j NL234 beret al ile OF DEATH. AU23] 
1, PLACE OF DEATH fea i 1 Usd fendi (Wie lend If institution: Residence before admission) 


CON Baltimore marniano || °S"" Ma, Beg 


b. CITY OR TOWN (If outside corporote limits, write «| c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tow 


Pikesville 8, Md. 2 weeks Baltimore 15, Md. oat 


d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


717_ Westover Rd, ,Pikesville 4111 _Kewten Ave. ves 0 NoQh 
. Na oe First Middle 4 aid Month Day Yeor 
(Type or prin! Emily Keene Beli bats January 16, 19 62 


5. SEX 6. COLOR OR RACE | 7. MARRIEOK] NEVER MARRIED [-] | 6. DATE OF BIRTH 9. AGE {In yeors [IF UNDER I YEAR IF UNDER 24 HRS. 


Female White |wwownt _oworceo) | Oct.25, 1878 Va Boe oe 


yn 
100. pe al OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Mpa. of wey oe ‘even if retired) je hows England U.S Ae 


cl 


| director, 
led with 


th. Page 4 


} 
be fi 


letely filled in by the 


Poges 1 ond 2 shou! 


I, and in any event, within 72 hours after death. 


‘Hous ew 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Keene unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Addi esv. e Ma . 


“""Ho” |" "Wene “"""""|_ none Mrs.Lucia F, Gerwig,717 Westover Rd. 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (c)-] ; INTERVAL BETWEEN 
~ 
PART |. DEATH WAS CAUSED BY: / 
| MMEDIATE CAUSE (0), t ceuck everett (gy ; fern (ke 


SS wurt0 ‘ Us f f 
Conditions, if ony, whith om Carce “ue ce lose S, 20 (Ae 


gove rise 10 immediote 
couse (0), stoting the under. ( OVE TO 


ivingeeyharor 9 Carerus wep EOS of colos 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) /19. WAS AUTOPSY 
a i ee , Es PERFORMED? 
Arlercoscteatee head ctisease € Ltlens ley yoo | wo noo 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then pleose remove carbon papers. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, 1 20F, {City oF town) {County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg., a 
jot work (_] of work 


2). | certify that (I} soepesgipeel ig the deceased fram. ep WSF st. vito Ma. {b._., 196-2., that (1) (se) last 


ind that death accurred off? _.M, fram the couses and an the date stated abave. 
72. DATE 
SIGNED 


| ar ottending physician. 
PPR: After this certificate hos been signed by the attending physicion and comp! 


MEDICAL CERTIFICATION 


$ 
5 
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a 
id 
= 
3 
3 
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2 
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= 
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a 
8 
z= 
a 
° 
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hospi 


ATTENDING MED. STAFF 
M.D. | PHYS. (a birector PHYS. 


72d. ADDRESS 


BERG, M) | 3¥06 | 


23c. NAME OF CEMETERY OR CREMATORY 


a A ” ' Ba 2 Md 
24_ FUNERAL DIRE RG SIGNATUR , je zi i} "BD a SIGNATURE 
1) ct! n an 
\ PF a Lee = Sa \ own f Ks 


page 3 should be detached for use as the burial-transit permit. 
the State Board of Health prior to burial, cremation, or removal 


TO HOSPITAL OR Ai 
moy be retained 
TO FUNERAL DIRE 


=< 
a 
> 
G 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
89235 CERTIFICATE OF DEATH au BaD 


i] 1. PLACE OF DEATH a: bas ered (aa abd (Where deceased lived. If institution: Residence before odmissian} y 
H} =o. COUNTY a. STAI wv 


Baltimore mannane | AR Law D Pryce Shove F 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b Z CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) ns ~ ’ 
Mt, Wilson, Maryland |B Coe. £GE PARic 1e70-B 


ety S! 
NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 5 RESIDENCE 


Ok we ee i, ie +706 VA VAHO Lg els 


th. Page 4 
I director, 


fae filed with 


- NAME OF First Middle 4. DATE Manth Doy Yeor 
(Type or print) EDWAR ED LAT LWO-F* DEATH JAViAR. Oo 196 2 


5. SEX 6. COLOR OR RACE] 7. MARRIED [] NEVER MARRIED [-) | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) Gears) Okan: 


se es . 
NM RLE | WHITE |wwowenQ _pworceo Sepr 3 1/5977 | 679 
100. USUAL OCCUPATION iene kind of work done] 10b. KIND OF tbs Besgt G3 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking Iii ‘en if retired) ee +My FO. Crit mer & Med - LS. Z 


Pir 7, Sy 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


freokhick Me 7 Pag ey wame er 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(ino, oe Brew) it ylkesg cain lactate oH STTEN) 
iG) So 22-04 —%4 Nb tospital Records, Mt. Wilson State Hospital 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] 
P, , i. -) = 
een OEATTMMEDIATE CAUSE (0 ; VAPBC ROULOSY E 


66 a DUE TO 
Conditions, if ony, w 


(pe See 


gave rise to immediote = | 


letely filled in by the 
Poges 1 and 2 sho: 


i 


ig INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


the State Boord af Health priar to burial, cremation, or removol, and in ony event;within 72 hours after death. 


couse (a), stoting the under- ( DUETO 
lying couse lost. {c}. 
Past Il. OTHER SIGNIFICANT Mtg Tey 5 oP TO DEATH BUT NOT RELATED TO THE INAL DISEASE CONDITION GIVEN IN PART (a) 19. Na Gee 
PPRTER/OSCLEROT C Dio L nscu ck YEA SL YE NOD 
20a, ACCIDENT WAS. Tee ee ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af inj in Port | or Port It af item 18.) 


OR CONTRIBUTING [] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL CXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County} (Stote} 
Hour a.m While Nel Shite factory, street, office bldg., etc.) 
p.m. VA jot wark [1] at wark [7] t 


21.1 certify that (1) (this ven 8 attended the deceased frommlAM, xl __, 1%2Z.ta A e. SESD 194Z—that (I) (we) tast 


saw the deceased alive an, ._G...\Wed-rand that death accurred OES M, fram the causes and an the date stated abave. 
Ta. SIGNATURE 22b.DATE 
ATTENDING MED. STAFF SIGH 
ALENT M.D. | PHYS. O_ Director PHYS. [] F162 
We. Sa ge $ 2d. ADDRESS 


Wine . Yercomer, M.D. Superintendent M ital, j Nd. 
230. BURIAL, Ere oN 23b. DATE THEREOF Tc. NAME OF CEMETERY OR CRBANAKOR IK 23d. LOCATION (City, town, or county) (Stote) 
REMOVA) (Speci . . i 
Buriat an 12, 1962 | George Washington Hyattsville Md. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


F. Gasch's Sons Hyattsville Md. paredAN 1 2 '62 Ce Testa 


transit permit. 


MEDICAL CERTIFICATION, 
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After this certificate has been signed by the ottending physician and camp 


aspital ar attending physician. 


Peigh Pal ould oe a eelibel er cscs the lou 


may be retained bf 
& TO FUNERAL DIREC 


=> 
ae. 
= 

= 
= 


TO HOSPITAL OR A’ 


=< 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
aS CERTIFICATE OF DEATH 


=i 


~ ce os Reg. Dist. No. i929 
3 3 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececved lived. If institution: Residence before edmision] 
=. 5 ‘ Baltimore MARYLAND . Md. b. COUNTY = 
£36 B. CITY OR TOWN (if outtide corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outide corporote limits, write RURAL ond give nearest town) 
2 so RURAL ond give neorest town) Balt imore 4 i. 
a Catonsville 2VOIs 4 
«4 ES as Bone {If not in hospitol, give street oddress) d. STREET ADDRESS e. PR org iid 
a 70 Shady Nook Nursing Home 2335 Milliman St. ld No TZ 
ad 
5 3. NAME OF First Middle lost 4. DATE Month Yeor 
re (ype or print) BLANCHE z. EICHHORN Sams «= January 4, 964, 
2 dd) 3. SEX 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 


6. COLOR OR RACE | 7. MARRIED 7} NEVER MARRIED [7] | 8. DATE OF BIRTH etree 
male white |wiowe py —_ovorceo) | 12/19/1873 'B8 se ae we 


s 100. USUAL OCCUPATION ( kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
§ housewife at _home Baltimore, Md. 
£ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 Heard Margaret Jones 
9 
é i WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

ee erinsan) © 1 | (nips Pee coer 'alen or tie) 3 f 
s ce nae, Elmer Eichhorn, 3624 Chesterfield Ave. 
. 
3 18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond (c). eda Ocean BETWEEN 
a PART I. DEATH WAS CAUSED BY: Se, oe { ee AND DEATH 
5 IMMEDIATE CAUSE (0) On Ticic hone £ a 
é 


/ j Ar DUE TO 
Conditions, if ofy "which 


je 
gove rise to immediote 


ires thot the death certificate be executed within 24 hours a: 


R: After this certificote has been signed by the ottending physician ond completely filled in by ¥ 


2 LLL ESTE 
macens 1) onn A. MESS ane 2, Ted 


JR 
‘220. BURIAL, CREMATION, ‘22e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
yet (Gpecify) ¢ e 
ura 1/8/6 Ba more emete B more, Md. 


the registrar prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter death. 


Ss & coute {o), stoting the under DUE TO 
sip oS lying couse lost. tc) 
22 8 }\8 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]]19. WAS AUTOPSY 
Sees = 
ease 3 ves] No[e 
Foe = [20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
sc & | OR CONTRIBUTING [) CAUSE OF DEATH 
aece © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
Zose & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County} (tote) 
Es ¢ 6 Hea to. ia. While Not while foctory, street, office bldg., etc.) ! 
rg Bie = p.m. 19 Jot work [[] ot work [J ‘ 
= Ss 
23 3 21. | certify thot | ottended the deceosed fram. staai ae WDB, to 7 Bvt e4i_., 196.ak.that | lost sow the deceased 
a a 
3 olive on. & faa ee , 19 Ree, and thdt death accurred ahe f M, fram the causes ond on the dote stated obove. 
3 ADDRESS (Street, city or town, stote) DATE SIGNED 
~ 
a 
2 
> 
2 
3 
7 
& 
& 


TO HOSPITAL OR 
moy be retaine: 
TO FUNERAL DIR: 


C 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ho. REC HA N's REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
V5 ANS (4 NN Charle E. Schimunek Funeral Home ik ‘62 Cttun £ Knees 
15M 9/55 e Dm ane Es 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ote MEDICAL EXAMINER’S CERTIFICATE OF DEATH _ A234 


PLACE OF ry 2. USUAL RESIDENCE (Where decoosed fived, If Eucbad Residence before edm 
» COUNTY. ©. STATE b. COUNTY 


MARYLAND “Fad. fia COR 


\_b. CITY OR TOWN Pl, ed IP. Tk a3) Be ‘STAY IN Ib | ~~ “¢, CITY OR ASE {lf autiide corporete limits, write RURAL end give neerest town) 
wrije RURAL end give neerest town) . Lt vw 
a reeneen “x eee Pg bills, dtl, 
dress) 


AAA a SIV 


d. NAME OF HOSPITA! R INSTITUTION [if not in hospitel, give stres i d. STREET ADDRESS ‘e. IS RESIDENCE 
Pp ¥I “ we J ON A FARM? 
__ fipwerr neg OTe reeves SWlol RAL Cw PEAS: tat. Aa, Ss 2h. ves XJ NOL] 


3, NAME OF First 7 Lah 4 DATE Month 
DECEASED 


{Type or prin CHAS. i R Lepore |» SEATH Jor oH 


6. COLOR OR RACE] 7, ARRIED > NEVER MARRIED 8. DATE OF BIRTH ~ ]9. AGE (In yours |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ad te peels ‘wivowen [] Drvorcen [_] Ol eee /é Tz 6F ore isons] eres 


1a, USUAL OCCUPATION (Give kind of work | ie KIND OF BUSINESS OR INDUSTRY Tl, BIRTHPLACE (State or foreign country) ? ~ [.12. CITIZEN OF WHAT COUNTRY? 


done during: my working life, 9ven if retired) iets aay 
Qiteots Davi 2e4 5 1, SUZy | Pecche Ue elena. WE 
13. FATHER'S NAME a 14. MOTHER‘S ESOS NAME of 
= a, coal Ca aw a ) Lamy 
_Sacn ert (Paes Fie 3 | “Deehenrsty ae 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


{Yes, ay woman 3 22 b- 1 05% 354. Zz, heh - g a i re ae Mile 


18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] zi 5 INTERVAL BETWEEN 
ts ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ri 
IMMEDIATE CAUSE (e) : ce at a i Petal VA dul F, 


“~ 
+ — ~o \p To 
Conditions, if any, which (b) LA v Abe ca bE we. a iver re 
9 s@ fo immediete couse 
le), steting the underlying ( OUETO ~ 
couse lest re) 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle 19. WAS AUTOPSY 
PERFORMED? 


ves [] No pl 


% 


2, and 3 to the funeral di 


*K 


£ 
8 
=, 
aro} 
i 
6S 
2 
3 
2 
= 
a 
© 
= 
= 
= 
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< 
S 
3 
co) 
a 
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i 
7 
3 
bs 


te should be executed withii 


ificate, writing the word “pending” in pencil in Item 18. Give Peges 1, 


20e. EXTERNAL CAUSE WAS __—|_20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert I or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. fer, ee ete 


0c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, * 20f, (City or town) ~ (County) {Stete) 
While Not While factory, street, office bfdg., etc.) 


ce kg “Prpth~, jet work [_] at work Dfitz02h se 
21. I certify that | took charge of the remains described ebove, held en Autopsy im} Inspection fl. Inquiry xl end in my opinion 
death resulted from: Natural causes & Accident oO. Suicide fe Homicide | Undetermined manner Oo 
CHIEF MEDICAL EXAMINER ["] 


Zz e 

ACTUAL a 

pet See ve pas ¢ ara re ete map, ASSISTANT MEDICAL EXAMINER [_] hei frit 
73 EXAMINER [Xx] 


BNE? DD, carrey — cdorerch eledte emmy) FM? 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF — NAME OF CEMETERY OR CREMATORY. 22d, roger —_ {(Stete] 
REMOVAL (Specify) 


Burial Jan. 16,1962! Meadow Branch Cemetery webtninster Md. 


23, FUNERAL DIRECTOR ADDRESS 24e. REC‘D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


J. F. Eline & Sons Reisterstown, Md. pare YAN 1 6 '62 aktun £ KGa 


MEDICAL CERTIFICATION 


‘AL EXAMINER: This certifi 
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or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours efter death. 
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TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00238 CERTIFICATE OF DEATH ye 


ai 


1, PLACE le (3 : 2. USUAL RESI E (Whgre deceased lived. If institution jence before admissian) 
. COUNT TL i VN mA hastans a. STATE VA b. COUNTY Choe 
M b. Hk TOWRA (If outsidg corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY O} pos autside aes limits, write RURAL and give nearest town) 


RURAY and gy ni ey 5) - 
eZ 
x d ea hey PITAL Te in haspitol, give street oddress) ee STREET ADDS aoa e. Per a , 
: FY ‘ SEW We ey aT, EW pe YEE] NO [ey 


[3 Name & Name OF First Middle 4. DATE Day Yeor 
L y . < 
{Type ar print) Nd q- pec “Lite LLyo DEATH : 19 b> 
CE ]7. MARRIED] NEVER MARRIED [] | 8. DATE OF BiRTH / Yeon [FUNDER T4EARTIF UNDER 2¢ HS. 


RO 
make Aue winowen | __ivorceo [] "ay Ie 357 7 {Months] Dove | Hours | Min 


10a. USUAL OCCUPATION (Give kind af work a 0b. KIND OF BUSINESS OR INDUSTRY |11. Wz oe {Stote ar foreigrcguntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of aS 7 fife, pron if retired IDAIL f_, “ML. 


13. FATHER'S NAME 14. Wd’, 'S MAIDEN Ni 


athowy WamtWACEK 10 LoK 
a ve 7s. ARNE orcs 16. SOCIAL SECURITY NO. sa Wee / 
O | Wowé dw wr ie Voss 13> WZ 4 WA EW WE 
18. CAUSE OF DEATH [Enter only ane cause per line for te) (b), and (¢).] INTERVAL BETWEEN 
“PART |, DEATH WAS CAUSED BY: U. Stak f f ee arn 
IMMEDIATE CAUSE (a). 
18 ) 6) DUE TO q 
Conditions, if any, which my aera ofthe blots. JOn—t&, 


gave rise ta immediate 
cause (a), stating the under. ( OVE TO 
lying cause last. ( 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WASAUTCRSY 


ves [] Nop 


h. Page 
director, 
filed with 


%. 


Then please remave carbon papers. Pages | and 2? shoul 


20a. ACCIDENT WAS UNDERLYING I) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part (ar Port tl af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) {Caunty) (Stote) 
Hour 0. m. While Nereis factary, street, affice bldg., etc.) | 
p.m. 19 at wark [J] at wark ‘ 


| ar attending physician. 
er this certificate has been signed by the ottending physician and completely filled in by the 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs off; 
MEDICAL CERTIFICATION 


to_____N {24. 2Z7_, 19K Sthat | last sow the deceased 


*=@_M, fram the causes and an the date stated abave. 
ADDRESS aes city gtawn, stote} DATE SIGHED 


Prive YAY C 2, 


alive an 


af 


may be retoined b 
TO FUNERAL DIRECT 


PHYSICIAN'S 
NAME (Type) 
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poge 3 should be detached far use os the burial-transit permit. 


CEMETERY OR) CRE! Oe. 22d, APCATION jCily, tow: a (Stote) 
JO. mith Ye “ay KC, Cay) l9ak 
2d4b. REGISTRAR’S —_ 


Ly Kies ADDRESS ‘2da. REC'D BY REGISTRAR 
aN (ae ee Meche fy |e BRET [CT 


& TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Siete A ae ree me Peet cer Seaaee, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH ry 


5 32 A 
2 53 1, PLACE OF DEATH 2, USUAL RESIDENCE [Where daceasad lived, If insfitutlon: Residence belore admission] 
o 2s a, COUNTY a. STATE b, COUNTY 
gS Baltimore MARYLAND || Md. oe 
2 = b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporala limits, writa RURAL and giva naarest lown) 
writa RURAL and give nearest town) | 9 
~ - Catonsville. i, wie, Guxunevxiie Baltimore ol: # 

3 ow G 0 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat eddrass} ~d, STREET ADDRESS s RESIDENCE 
= 44 ON A FAI 
3 Sas St. Joseph's Nursing Home 821 N. Streeper St. ves [] NO} 
yy se . NAME OF First Middle test 4. DATE Month Day Yar = 
3 Bag DECEASED ty ee 
g S ac (Type or print) ELIZABETH M. ERNST | DEATH January 25 19. 62 
eee 5. SEX "| 6. COLOR PPPRCEL MARRIED [_] NEVER MARRIED [] | ® DATE OF BIRTH (9, AGE IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
See 3 = “ . last birthday) ee) os “Hours | Min. 

- 8s female white] wow Gk ovorco 1] | 3/15/1887 TA ys. lope. 
@ gee Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 548 done during mos of working lifa, aven if ratired) | | 
§ SSe housewife at home. | Glasco, Scotland _ WeS. Bs 
Sage oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
€-oa7 . 
8 £85 Alexander P. Gilmore | Rose Ann Carney 
3) a a — = = - _= = 
a BIE 2 ie WAS DECEASED ais IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
£ £233 fas, no, or unkown) | (Ifyasgivawarordatasofsarvica) | 
the Charles E. Ernst, son, above 
7 \ saan ee 
£¢= = § 1B. CRUSE OF DEATH [Enter only one causa per line for (a), (b), and (c).) “] INTERVAL BETWEEN 
eee PART |. DEATH WAS CAUSED BY: bree Meenens toy re po neta 
Seu ae > & UAMEDIATE CAUSE (0) 7 “<7 ~ a2>-.| Se 
&. a , a 
Pages 3] DUE TO /), a A 7 
z2c8 é Conditions, if any fwhich oo) “A es ¢ tr1 C5. Ot. ORS, = 
wess § gava risa to immadiata causa 
£225_. {a}, stating tha und pe 

sete ) causa last. at te 
I Sot z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
mesg = 
Bases (eae 3 ’ i ee * LL i 
Messe = | 2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 1B.) 
STE cies & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Huy = ees r = “ aa —— 
Osses & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Ds. PLACE OF INIURY (Home, farm, | 20%, (City or town) (County) (Stata) 
25232 g Ronee Om While __ Not While factory, straal, office bldg., atc.) | 
ag<3 6 4 et 7” at work [] at work [_] \ 

He623 Z =. 
a gOR8 . | certify that (I) (this hospital) attended the deceased from. TE ore, ee ser.) 19.49. 5 Fthat (I) (we) last 
PI Uo saw the dgceased alive on... 22nd that death Seues at. “IM, from the causes and on the date stated above. 
ta ay ATTENDING STAFF 2b NED 

_ a2 Ce agd mo. | PHYS. [—ikkeror DD pays. (] J 24 ~ GE. 
fi os Se { 22 ae ~~ | 22d. ADORE: i . >| 

om az NAME (Type) pee <ze 
oe = 2 = 
fo. 8 SB j aes a eS ee BS St ee a ee 
Ocp ge 238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
Raho REMOVAL (Spacity] 
grote Bu 1/29/62 Holy Redeemer Cem, | Baltim Ma 
Fee AIS Ua) 24 pee Yes se ADDRESS, 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

15M 9/60 chimunek Funeral Home ; - 

‘Brehms Lane _ caTtyAN 3 0 ’62 Cenk of Picasa 


Te eM Se Coe Ee MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


34 CERTIFICATE OF DEATH oe 
2 00240 : Sie (uy237. 
s 8 ae Pees or Capa 5 2. USUAL RESIDENCE “eel deceased lived, If institution: Residence before admission) 
: = j , 2. oT b, COUNTY 
3 LH Me Re ____manytan || Baltimore 
= z 3 b. “ore ba a outside a ¢. LENGTH OF STAY IN 1b e. CITY La AR fan Sd limits, write RURAL and give nearest town) 
writ an re nearast town! . 
rN Roget “Mag eiots eit Life || Rural _ Marrinttsvitle X 
3 2 a d. Re = HOSPITAL OR INSTITUTION {it Md iin hospital, give street address) d. STREET ADDRESS / al Be RESIDING 
Eas s i 
tt Reisbeee Lane ___ tt Rersberq Jase vs) NOL} 
rat 3. Byala oF First “Middle Last u DATE Month Day “Year 
aa 
Pee (Type or prin) Hi Ldp Ei zAbeth Ewe tisk’ DEATH TAN. ; 72 . Ga 
° oz re. SEX. 6. COLOR OR RACE 8. DATE OF BIRTH AGE (In UNDER T YEAR| IF UNDER 2 
3 2 7, Mannico ["] NEVER ah | } 90 y lanl bihdoy) eae Days | Hours | Are 
2: Female Whi te. widoweD [_] orvorceo [_] June. / yes. 


TOs. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or logeign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working, tile, even if retired) 


big Wceker WATZA Fb a I Soni alles ry U. S. A 
ERIE. Mel roFSht | CAKE b. BED ECIER, 


ES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


VER IN U.S. ARMED FORCES? As, 
21Y -0/-/290| 7S CARRIE x EWA p to PSK? - ALVE 


ECE a 
line tor (a), (b), and (e)-] “INTERVAL BETWEEN 
ONSET AND DEATH 


I, and in any event, 


(Yes, ee 


saa OF DEATH Tern ‘only one 
PART t. DEATH WAS CAUSED BY: 


/9 , IMMEDIATE CAUSE (a)__ 


Conditions, if ang, w 
gave rise to immediata cause 
(e}, stating the undertying 
cause last, Cm 


d by the attending physician 


|-transit permit. Then please remove 


DUE TO 


The law requires that the death certificate be executed with! 


retained by the hospital or attending physician. 


(Frimary site not determined) 


: After this certificate has been signe 


director, page 3 should be detached for use as the burial: 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. W. s 
f ar PERFORMED’ 
{ = 
“ YES NO 
é a eo! ; ae —_ : ts shel Og 
= 1 20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part | or Part It of item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER} 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,» 20f. (City or town) — {County} (Steta) 
& Hobe setae While Not While lactory, street, office bidg., etc.) | 
¢ rk at work [_] 
= bem, 9 at work [] 


the deceased trom. /. 


ry fe 
196 YZ and that death occured a! 50K. from 


TENDING PHYSICIAN: 


e 


CTOR: 


. i at (1) (we) last 
je causes and on the date stated above. 
22b. DATE 


. 1 certify that (I) (this bokee 
saw the deceased alive on... 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL 


3 ATTENDING STAFF — SIGNED 
<3 rs ie Td : om wee San 
Ss PHYSICIAN'S 
éo | NAME (Type) M1 fF LA; 
$e as. BURIAL, CREMATION, | 236. DATE THEREOF lo AR LL ‘OF CEMETERY OR ~) 23d. LOCATION (civ, ag ‘er county) (State) 

REMOVAL (Specify) Oy Drm 
“2 € tr Ib hey! BATT MORE La, LID. 
VR ATS (4) FUIMEER, CTOR’S, S| . REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATU 
a vate JAN 22 '62 _ Cithur £ Fone 


oll 


ath. Page 4 
ral directar, 
jled with 


% 


Then please remave carban papers. Pages 1 and 2 shau' 


The law requires that the death certificate be executed within 24 haurs af| 
, crematian, ar remaval, and in any event within 72 haurs after death. 


haspital ar attending physician. 


After this certificate has been signed by the attending physician and campletely filled in by the 


DING PHYSICIAN: 


e 


TO FUNERAL DIREC 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR 
may be retained by 


VS ATS (4) 
15M 9/58 


the registrar priar ta buri 


64) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00241 CERTIFICATE OF DEATH ‘4 


us bgt ete! y 3 peor RESIDENCE (Where di: 
by 7b ei MARYLAND " 


lived. If institution: 


C. b. COUNTY 
b. CITY OR TOWN {If autside carparate limits, write 


c. LENGTH OF STAY IN 1b. ¢. CITY OR TO" ‘autside corporate limits, write RU 
ee WE nearest town} % 
= Cle 


y 3 
2 | (40s Cre 
d. NaN AE OF HOSPITAL { notin hospital, give street address) } d. STREET ADDRESS EA 
i 
Li wdew. [tte -C_ he keel rer Seasirceh. 


Land give nearest tawn) 


e. IS RESIDENCE 
ON A FARM? 
yes [] No 


3. NAME OF . First Middle - dost 4. DATE Manth Day Year 
(ypeor prin) = Cee LLB Brualo Farle deta Joa a Sf 1962 
S. SEX 6. COLOR CE | 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH U 9. AGE (In years R[IF UNDER 24 HRS. 


c 


eee eae PUNE LEAR IF UNDER 24 HRS. 
wivowen Def pivorceo—t] | /d Ge OF p's alee § 
100, ay OCCUPATION {Give kind of wark dane! 19b. KIND a DE ee OR INDUSTRY lad BIRTHPLACE (State ar fareign cauntry) 


“ : ps a “Zr. SA UNTRY? 
ast af warking lif even if tire a 4 
Leelee k= fypitee Be Laueg le: he 
13, FATHER’S NAME V4. op RS MAIDEN NAME 

SAPMHAT Kens L Ea é waZY 


Ts, WAS DECEASED EVER INU-S. ARMED FORCES? [16, SQCIAL SECURITY NO. | INFORMANT ‘Address D 
fet, 0. OF unknown} (HF yes, give wor or dates of sevice) | | & ; a 
19 -01-TESGA-A — 1s Zrevae, Hep albe- Lt 4 eel 
18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (c). INTERVAL BETWEEN 
PART |. DEATH eter 8y: “¢ cigs eA A 7y. 2 . Oneal eres 
a IMMEDIATE CAUSE (a). gecatatds c ee = in 
re rt 
}. 4 oy « DUE TO 
Canditions, if any, which wo 


gove rise ta immediate 
cause (a), stating the under. ( DUE TO 
lying cause last, © 


. Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUNORSY 
3 yes [] No 
= [ 200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& [OR CONTRIBUTING CI CAUSE OF DEATH 
i | (0 erTHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 1 20F. {City ar tawn) (County) {State) 
a Hour a.m. While Not. while factary, street, affice bldg., etc.) fl 
= “opm. 19 [at wark [J ot work (1) H 
21. | certify that | attended e deceased fram 27H ___, 19.6910. SL 9.2that | last saw the deceased 


2._, and that death accurred ot_3_AAM, fram the causes and an the date stated abave. 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 
Sette Fe aa2 tess Los Ls LAVOE fen36S2 


PHYSICIAN'S se 

LANE (Type) Fea ro Logs (fh LZ 

fl 2 pe a 22b, -3-GA E OF (2B: g. 94 2d. Ce a ‘ar caunty) (Staite 
o Lo il - 


alive an_ 


We: R aa DIRECTOR'S iN, 24a. BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
7 y abl y ‘W) Vie: ee ke I Usonte 
y, = V4 x Ps ou A DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
WSLS mnt RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


= 


CHIEF MEDICAL EXAMINER XH 
ACTUAL Oe ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE = ose ea 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If srg dated 
e. COUNTY @, STATE b, COUNTY 
; Baltimore County MARYLAND Maryland 
ne b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limils, write RURAL end give neeres! town) 
s write RURAL end give neerest town) ‘ 
3 Catonsville 1 day College Park, Maryland /( 52-2 
x id] d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give sireet address) d. STREET ADDRESS on a 4 
Pg test 4 ON A FARM 
S5y 0. Spring Grove State Hospital > ‘(23 Fit the eeeee =p ohe aitek a ves _] No fc 
235 3 3. NAME OF First “Middle 7 Last 4 ‘Month Dey > Yeor 
sos e DECEASED 
sts (pe er print) STEVE FARKAS DearH January 7 1962 
4% = &, SEX 16. COLOR OR RACE|7, MARRIED ] NEVER MARRIED [_] | &- DATE OF BIRTH \9. Ashes IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3, Months| Deys | Hours | Min. 
‘Se £ 5 M W wioweo[] _oivorceo[-]| Sept. 30, 1921 i yr. oh | 
SqQevus 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign couniy) 12, CITIZEN OF WHAT COUNTRY? 
on 85K done during most of working life, even if retired) 
Ee ares glazier Virginia — UeSeAs — 
225 8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 
wee sey 
=] 
Sse pi Paul Farkas Suzie Benka 
Z0EE 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT (Address at p= 
=: ol nw ® (Yes, nos or unkown) | (Ikyesgivewerordatesofservi ad 4 
35252 Yesy World War I1| 228-18-1286 | Records: SPRING GROVE STATE HOSPITAL 
32 z 2 18. GAUEE OF DEATE [enter only one cause per line for (e), (b), end (c).] re ~~ | INTERVAL BETWEEN 
ee 235 PART |. DEATH WAS CAUSED BY: cli Cl 
55552 IMMEDIATE CAUSE (o)__ Fatty change of liver (severe) with early vali = 
c a7 2 r 
8 8 8ae DUE TO Laennec's cirrhosis 
BES SS deh ai wave Whit (b) = 
Be OSE Ise to Immediete cause —— ee, . ne ry s\(9 ws 
os * ¥ i (e), sleling the underlying UA US) 
ge = 3 5 cause lest. {e) = 
kz AS $§ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)| 19. WAS AUTOPSY 
E ‘ —— = ERFORMED? 
by ae) 5 ves Bd NO [2] 
228s g - — —- x 
B55 & 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of Injury In Pert | or Pert Il of item 18.) 
gesee & | PRIMARY [J or CONTRIBUTING [] 
ores G | CAUSE OF DEATH. 
om _— — —~ —. — 
Bef 0a 3 | 20c. Time OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, j 20%. (Clty or town} (County) (Siete) 
BEY 2 5 Hour e.m. While Not While fectory, street, office bidg., ete | 
Melts 2g ae 19 jat work [_] ot work [] \ 
oe ons 21. I certify that | took charge of the remains described above, held an Autopsy bck Inspection ‘= Inquiry LI and in my opinion 
SEU rf death resulted from: Natural causes ff Accident a) Suicide []. Homicide ies Undetermined manner [_] 
sme 
ZAR 
9° = 
248 
285 
Bes 
te) 
3B: 
~O5 
a 


Bo 
Ez 3 DEPUTY MEDICAL EXAMINER [_] 
@ EXAMINER'S: January 10, eh, 
Ds NAME (Type} Russell 5S. Fisher, Me D. Address (Sireet, city, town, or county) 
x H Z2e. BURIAL, CREMATION,| 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of country) (Siete) 
REMOVAL (Specify) 
me Washington Memor2al Park | Richmond, Virginia 


Removal 10-6; 
23. 0. Geb ADDRESS 24e, YAN 11162, 24b. REGISTRAR'S SIGNATURE 
1 he Hl Lille ct dl se | esr af Waaith 


. ys MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND as 


00243 CERTIFICATE OF. DEATH AG24H 


— 


au E tem = 
$ 2 1. PLACE OF DEATH 7 —- 23 7 1 aE Whee deceesed lived, If Inslifulion: Residence belore @ dmission)/ 
32g e. COUNTY. ¥: va E b. COUNTY 
; BALTIMORE _ ___mxaytanp ‘WARY LAND = ee 
Sy A b. CITY OR TOWN (if outside corporete limits, | c. LENGTH OF STAYIN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
> 5 /> write RURAL end give neeresi town) | ; ? 
>: FORT HOWARD _15 DAYS. : aval pe 
‘Se d. NAME OF HOSPITAL OR INSTITUTION (if not in 1 hospitel, give ‘street eddress) d. STREET ADDRESS. Epes 
wo 
2 VETERANS ADMINISTRATION HOSPITAL 606_N. POTOMAC STREET ves [J eic.4 
aj 3 NRME OF | First Middle Lest | 4, DATE Month Yeer 
OF 
i [Tyson car FERTETTA | Stara Januery 12 19 62 
s ea i Tinos | ir a haere 
ed _ 5. Sex 6. COLOR OR RACE|7, ARRIED [__] NEVER MARRIED [> 8. DATE OI dRTH 9. AGE [In yoors [IE UNDERT YEAR| IF UNDER 24 HRS, 
3 MALE WHITE 


Hours Min. 


| 


a. |" 


1} : we ae : 
10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ] it, BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


WIDOWED [_] pivorceD [_] | 11/26/04 


| Months | “‘Deys 


Then please remove carbon papers. Pages 


s 
= 
a 
is 
5 
3 
£ 
ie 
nN 
a 
cy 
eget! 
2 
% 
6 8 
BF 
ree) 
2c 
2 ‘3 ES done during most of working life, even if retired) 
5 S52 Truck Driver _ _| Produce Company New Orleans, Louisiana | U.S.A. 
a ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 3 = 
= aft FERTETTA 
§ £80 VINCENT FoDOS OTE FRANCES CACALGNO 
e ie 5 ) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANTG]inical Records" - 
2 ed (Yes, no, or unkown) | (Ifyesgive werordatesofservice) 
= ee YES 219-22-5694 VAH, Balto. 18, Ma. Ft. Howard Div “4 
£eHa2§ | 18. CAUSE OF DEATH [Enter only one ceuse per line for (@), (b), end {c).) INTERVAL BETWEEN | 
seae. PART |. DEATH WAS CAUSED BY pols al ald 
Bey ae "=| MMEDIATE CAUSE i ACUTE SUPPURATIVE PERITONITIS _ _ RECENT ___ 
=< 
fa5a8 } S&B arto © ADENOCARCINOMA. COLON UNKNOWN 
z2ck E Conditions, if eny, which | 
oERES oeve rn foinmedie coe | MRTASTATIC ADENOCARCINOMA PERTTONEUM AND LIVER “UNKNOWN — 
co boa (le), stating the wn ‘ing 
regan ARTERIOSCLEROSIS GENERALIZED UNKNOWN 
1 Hoel cause lost, (e) 
ee cS ey = ‘ a be 
a Soe LAZ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)) 19. WAS AUTOPSY 
Bono “1S 
b+) vor e 
Ose < YES no FJ 
Aee as ot = . —— 7 2 — ate 
a6 5 3 = = 200. ACCIDENT WAS UNDERLYING Oo | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert! or Pert Il of item 18.) 
E Fa & | OF CONTRIBUTING (3 CAUSE OF DEATH 
aeels & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Us5 £8 s 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) ~~ {Siete) 
Axe RE Fay Hour a.m. While __Not While | fectory, street, office bidg., etc.) 
a2 a 8 3 ite’ 19 et work [_] et work t 
a wat " 
HEeOse . L certify that ( (this hospital) attended the op trom December .25. 19.6], 10. January...12 19...62hat ( (we) last 
eR Os 2 saw the deceased alive « on. and that death occured ELE. M, from the causes and on the date stated above. 
a 2 5 Ze. SIGNATURE <= + 22. DATE 
ae =i y tek pe ee 1/13782 
oF 3 S. 
= a Se | 226. f 22d. ADDRESS Az _ 
gags NAME (Typ 
Bo bi ne v : VAH Balto,18,Md, Ft.Howard Div. P 
$2be2 23e. BURIAL, arc 2ab. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (Stete) 
a REM! ify, 
o . = CY 
otozS | Mirfer Jan. 16,1962 Holy Reedemer Baltimore, Maryland 
Pyare Ga 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
\ 1 
15M 9/60 Charles E. Schimunek 3331 Brehms Lane, Balto., MAAN | 6 '62 _Chaihua £, Tiana 


bd 
4 


the funeral 


v 


papers, Pages fa 
ithin 72 hours after 


e. hours after 


Then please remove carb, 


‘CTOR: After this certificate has been signed by the attending physician and completely filled 
h prior to burial, cremation, or removal, and in any event, 


3 should be detached for use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
be filed with the State Dept. of Healt! 


be retained by the hospital or attending physician. 


% 


> TO FUNERAL 


TO HOSPITA\ 
death. Page 
director, page 


< 
s 
a 
= 


5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. CATH. STREET, BALTIMORE 1, MARYLAND 


OD2G4 CERTIFICATE OF nu244 


PLACE OF DEATH 2. USUAL RESIDENCE wets deceesed lived, If institutions Residence before edmission) 


. COUNTY : 
; Baltimore Pattee || Le Meyland b- COUNTY Baltimore 


b. CITY OR TOWN (if outside carporete limits, ¢. LENGTH OF STAY IN Ib ~G. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest lown) 
write RURAL end give noerest town) ¥ 5 
, Catonsville th26dys _|-\ Catonsville = = 
Fl a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) ] d. STREET ADDRESS 2 IS RESIDENCE 
} ON A FA 
SPRING GROVE STAI HOSPITAL 212 Altamont “venue 
3. NAME OF First Middle Lest 4. DATE Month ‘Dey 
DECEASED 
(gar Elmer M- Fields SEAT .2 ganuary 3 
5. SEX 6. COLOR OR RACE | 7, MARRIED [5 NEVER MARRIED [_] “B, DATE OF BIRTH 9. AGE (In yeor |i) UNDERT YEAR 
Z lest birthauy) al Deys | Hours Min. 
male white wioowen[] _oivorceof]| Aug. 10, 1893 fi 68 | 


10a. USUAL OCCUPATION (Give kind of work 


done peeehiNy, most of naire] | 


12. CITIZEN OF WHAT COUNTRY? 


U.S. Ae 


Tl, BIRTHPLACE (County & Stete, or foreign country) 


10b. #8 OF Be S OR INDUSTRY 


Virginia AeWVe Bek CER 


13, FATHER’S NAMI 


James Fields 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 
(Yos, no, or unkown) | (Ifyesgivewerordetesofservice} 
_ unknown ee | 215-01-5202 |Records: SPRING GROVE STAT BOSPT Pate we = 
“WB. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).]_ INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE cAUsE fe) _Arteriios clem tic cardiovascular disease 2 - — 


Ha 2 DUE TO 


Conditions, it eny, witch (o) 
geve rise to immediete couse 


{e), stating the underlying (- DUETO 
couse lest. * {c) 
eee as 
0 z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) | 19. WAGRU Toney 
) ee RFORMED’ 
= 
ee Diab meine ws Eso [8 
© [20e, ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
© | OR CONTRIBUTING [1 CAUSE OF DEATH . 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208. (City or town) (County), ~ (Stele) 
a edraan Whila Not While factory, street, office bldg,, ete.’ 
= ie 19 ot work ot work 


21. | certify that % (this hospital) attended the deceased from...... March...29 , 19.26 that &) (we) last 
from the causes and on the date stated above, 


A 
19. 62, and that death occured -M, 
: 22b. DATE 


aia ATTENDING MED. STAFF ” SIGNED 
4 He otter yo. Phys. = DIRECTOR DO mvs. 123-62 


2c, PHYSICIAN'S 2d. ADDRESS ; 
NAME (Type) Stelle Wachsler, 4, D saan GRO E — HOSPI TAL 


23b. DAT, Fy 


"sere OF pani zow gD RY 2G 23d. pee (City, town or miter y 
eb. MRECTOR'S aay ADDRESS 25a, REC! D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE . 
bg Oo a A Sf 2 ay Me Dg 


saw the deceased alive on. 


‘23e. BURIAL, em 
Hy) 


San—4 62 (Ore a SS 


y the funeral 
and 2 should 


Pages 


Then please remove carbon 


he attending physician and completely fill 


5 
” 
= 
5 
3 
2 
é 
3 
med 
3 
3 
3g 
8 
* 
© 
8 
= 
3s 
3 
3 
§ 
€ 
8 
ao) 
2 
€ 
3 
ic 
% 
2g 
3 
Cc 
2 
= 
a 
° 
co 
= 
3) 
un 
Db 
‘a 
om 
g 
7] 
He 
& 
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be retained by the hospital or attending physician. 


t 


death. Page 
TO FUNERAL ™@5;RECTOR: After this certificate has been signed by t 


director, page 3 should be detached for use as the burial-transil permit. 
led with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


245 


CERTIFICATE OF DEATH 


AGS 


1 PER CE OF DEATH 
. COUNTY 


ten—S-Flin 
Baltimore 


“ MARYLAND 


U: [GE (Wikre decvased lived, W inaiiatiom Residence before adiiasion? 
3. STATE b. COUNTY 


Maryland _ Baltimore __ 


b. CITY OR TOWN (if outsida corporate fimits, ~) e. LENGTH OF STAY IN Ib 
write RURAL and give nesrest town) 


Parkville 


& CITY OR TOWN ee outside corporeie limits, write RURAL and give nearest town) 


Parkville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


7817 Bagley Avenue : 


Middle 


Elizabeth 


"3. NAME OF First 
DECEASED Ty, 
(Type or print) ena 


Life x 


d. STREET ADDRESS 


7817_Ba 


Last 
Fischer 


5. SEX 


Female | 


6. COLOR OR RACE) 7, aRRieD [_] NEVER MARRIED [_] 


White] woowsX] — vivorceo [} 


'B. DATE OF BIRTH 


1-5-1867 


]9. AGE (In years [IF UNDER 1 YE 


last birthday) |onths| Devs 
Pb oie. | 


IF UNDER 24 HRS. 
Hours | Min. 


|, and in any event, withyf 72 hours after death 


done during most of working life, even if retired) 
Housewife i 


13. FATHER’S NAME 


x Unknown 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1 Ti, BIRTHPLACE (County & State, or foreign country) 


Housewife _ 


| 12. CITIZEN OF WHAT COUNTRY? 


5Saltimore Md DUSSA 


14. MOTHER'S MAIDEN Coes 


Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Hyesgive weror dates of service) 


(5 ee ta 


‘None 


PART |, DEATH WAS CAUSED BY; 
4 IMMEDIATE CAUSE (a), -- 


ty ye j DUE TO 
«= 

Conditions, it any, which (b)_ 

Seve rise to immediate cause 

(0), stating the underlying ( OUETO 

cause last, ‘ () 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


| Robert Fischer 


"Address 


7817 ee Ave 


wees see 


Ue Pe YELL 


INTERVAL BETWEEN 


ONSET AND/DEATH 


PART I, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTI IG TO DEATH BUT NOT RELATED 1 TC 


HE TERMINAL Di DISEASE | CONDITION GIVEN IN PAR’ AUTOPSY» 


Nona 


20e. ACCIDENT WAS UNDERLYING (] 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18 


PERFORMED 
[] no 


20c, TIME OF INJURY 20d, INJURY OCCURRED 
While Not While 


19 et work [] et work [] 
certify tha! (I) (this~tespinst} atlended the deceased from. 
Wte 66 


Month, Dey, Year 


MEDICAL CERTIFICATION 


, and that death occured at 


20e. PLACE OF INJURY (Home, farm, | 20f. [City or town) 
tectory, street, office bidg., etc.) i 


(County} {Stete) 
li 


hat (1) (sea last 


from the causes and on the date stated above, 


Db. 


~ 2b, DATE 


/22c. PHYSICIAN'S 
NAME (Ty 


= 1k @enl 


ATTENDIN' MED. STAFF 
PHYS, DIRECTOR Oo. PHYS, 


PE ee Ney wl “shy 


2. SURAT, CREMATION, | 23b. DATE THERE OF «| 23c. NAME OF CEMETERY OR CREMATORY 


Parkwood Venetery 


REMO! oa | tahe1962 


7) FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 


Lemar ror tari eon 1# 1B Sarid |onr 


23d, LOCATION (City, town or county) “(Siete) A 


Baltim tary an — 
250. “ae ee ay suace. pr 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


' ERTIFICATE OF DEATH 
\ age ee oe re 
1, PLACE OF DEATH > || 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before swhhission) 

e. COUNTY ¢, STATE b. COUNTY, 4 
Bal timore ] MARYLAND _Maryland _Bal timore 


b. CITY OR TOWN (if oulside corporate limits, —-|-c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) | ¥ 


Baltimore | /\__ Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | “d. STREET ADDRESS . IS RESIDENCE 


ON A FARM? 
8151 Loch Raven. Blvd. 8151 Loch Raven Boulevard ves] NOL] 
3. NAME OF First ~ 


Middle Last 4. DATE Month Day Year 
DECEASED oF 
__vmenerm _Emma_ Charlotte Fisher penta January 5 1962 
5. SEX 6, COLOR OR RACE)7. MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH yy 9. AGE (tn yeors |IF UNDER1 YEAR) IF UNDER 24 HRS. 
_ tast birthday) | Deys | Hours | Min, 
Female White wiooweo &] —_oivorceo [] |Mar. 19, 1867 Ove. | 


10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | It, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, fen if retired) 
Baltimore » Maryland DS. ie 


7 


2 should 


y the funeral 


by 
‘dea’ 


x! 


J completely fill 


__Retired Homemaker B 


13. FATHER’S NAME ; F 14. MOTHER’S MAIDEN NAME 


William Ellis _ = ____| Sophia ? : 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordates of service) 


No Mr. Elmer H. Bing- 8151 Loch Raven Blvd. 


18. CAUSE O e for (a), (b), end (c}.)_ r INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. OEATH WAS CAUSEO BY a j ies ; 4 
IMMEDIATE CAUS a} © J Ge heedioT Pa same 
© Op 


if spy Ny hich db) 

immediate ca 
(a), stating the underlying 
cause lest. e) 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CO! 19. WAS AUTOPSY 
PERFORMED? a, 


ves [] NO ye 


oa 


as the burial-transit permit. Then please remove carbon papers. 


cate has been signed by the attending physician an 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) 
Hour 9.m, While Net While factory, siveet, office bldg, alc.) 
19 |at work [] et work [_] 


MEDICAL CERTIFICATION 


21. I certify that (i) (this hospital) attended the deceased from. 194.2, that (I) (we) last 
saw the deceased alive on. , and that death occured at causes and on the date stated above, 


220, SIGNATURE 7 ~~ 22b, DATE 
ATTENDING MED, STAFF SIGNED 
Mop. | PHYS. pirector [] PHYS. [_] 


22e, FRYSICIAN'S . ‘ ; ~—|994. ADDRESS = a 
NAME (Type) au 3 oe 4£¢ {7 RAVEMN. BtvpP 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF = 23c. NAME ‘OF CEMETERY OR CREMATORY 23d, LOCATION (City, town of county) ~ (State) 


REMOVAL (Specify) 
ial. -9-62 | Loudon Park Cent ne RS 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed ,&. hours after 


page 3 should be detached for use 
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death. Page 
>TO FUNERAL™OIRECTOR: After this cer 


TO HOSPIT. 
& director, 


< 
= 
= 


24 FUNERAL DIRECTOR'S SIGNATURE _, ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


1 IMD 2 Lage Joaregan 8 '62__|__ Cinthun f. Panwa 


g 
3 


. Pnbe- as MARYLAND STATE DEPARTMENT OF HEALTH - , 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
D024” _CERTIFICATE OF DEATH 244 


8 


ONSET AND DEATH 


es ___vpa 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).]. | INTERVAL 8ETWEEN 
10 Years 


PANT O*ATMeoiatt cause) __ ARTERTOSCLEROTIC CARDIOVASCULAR DISEASE 


2 ) ~s | DUE TO | 
Conditiofs, if any, which (b)_ | 
| 


gave risa to immediete ceuse 


5 FZ : 
s fez , 
= 33 PLACE OF DEATH 2, USUAL RESIDENCE (Whare decessad lived, If institution: Rasidence bafora admigsion) 
S= e. 
2 25 2. STATE b, COUNTY 7 
2 29 Baltimore MARYLAND || 2 
a0 soo b. CITY OR TOWN {if outside corporaie limils, ¢, LENGTH OF STAY IN 1b ©. CITY OR Mar daa and corporete limits, write RURAL end give neerest town] 
Sanus write RURAL and give neerest town) Se vA 
oe b> Fort 576 Days _||_ Baltimore_ . SV Ot E 
c 73 8 so d. NAME OF HOSPITAL OR INSTITUTION [if not in hospiiel, give street “if Sie ||. STREET ADDRESS «. IS RESIDENCE 
eer ON A FARM? 
2H ae Veterans Administration Hospital 1215 Eutaw Place SILLS 
4 £ 3. NAME OF First Middle Test 4. DATE Month Day Yeer 
4 a DECEASED 
ype or print) DEATH 

g ge = Julia BME 2) He FISHER ls January _18 19 62 _ 
Sieg 5. SEX [6: COLOR OR RACE|7, warnieD [_] NEVER MARRIED [K] | & DATE OF BIRTH 9. AGE (In yeors |!F UNDER T YEAR| IF UNDER 24 HRS._ 
3 2 fast birthdey) |"Months] Days | Hours | Min. 
3 5 White wipowen []__ivorcto [] |June 17, 1869 92m. 
ra g 10a. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 done during most of working life, even if retired) | Nurs 
i: 8. 
FOSS | Nurse | Nursing © ‘Watertown, Massachusetts | U.S.A, 2 
A 2 13. FATHER’S NAME "14. MOTHER'S. yar NAME 
= 8 

3 2 
$38 __John Fisher Bridget O'Boyle ES 
¥ © 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMA) Address 
2 2s (Yes, no, or unkown) | (\fyesgivewerordetes ofservice) 

is “ 
2.2 Es anish-Amer, | lin Rec VAH Baltimore Md - Ft Howard Division 
a 
e335 
= + 
g. ro 
& 2 
= = 
a e 
o 
= 
= 


21. 1 certify that Q (this hospital) attended the deceased from.JWne@...cL wr 19.60 to. Jarns..18......., 1962, that GQ (we) last 


saw the deceased alive on.Jan...1B. lt. 42, and that death occas “pum, from the causes wi on the date stated above, 
\ 7 ai ~~ 22, DATE 


‘CTOR: After this certificate has been signed by the attending physician and completely 


c page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


be retained by the hospital or attending physician. 


(8), steting the underlying DUE TO 
cousa lest. > td | 
z a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
g See ee ERFORMED 
= 
Q 3 BRONCHOPNEUMONIA As : . ae . ves []_ no EE 
i  }20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 18.) 
ia] & | OR CONTRIBUTING L] CAUSE OF DEATH 
a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
9 z 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, , 20, (City or town) (County) (Siete) 
z Ss Heer man While __ Net While factory, sireet, office bldg., ete.) | 
8 = pm. 19 ‘et work et work | 
C7 


228. SIGNATURE y sine aes 
LAL, MoD. ae NS BinecroR sar PHYS. ibs 1919-62. 
wense | ta TNS, RVING FREEMAN, M.D. =| 724. ADOHESS = 
go> | |_|" niet, Medical Service. VAH Baltimore 18 Md - Ft. Howard Division. 
6258 330. BURIAL, CREMATION, | 23 ATE THER 23¢. NAME OF CEME OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
ns eo REMOVAL (Specify) Vi Gor 
Q%o% .) Burial Baltimore National Cemetery Baltimore, Maryland = 
ee (4) NN 24 FUNERAL —ee SIGNATURE i, ADDRE id. te REC'D 8Y REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
wu ged \)) | Thongs J "4 KEW ke . Ayoo flue BAL To Teneo Ms PAN 24°62 | nite Ff — 


1 , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
nnege CERTIFICATE OF DEATH neg. on el 245 


~ £ bc 
% 3F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before edmisson) 
© 2 ° i> = °. ’ b. COUNTY 
© LAND 
= 5 plTimow € any Man ¢ had 
b. CITY OR TOWN {If outside corporate limits, write |e. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest lown) 
3 ‘ orp 
g { RURAL ond give neorest town) 3 z 
ae ma CrTeu Syd te BAkT (ioe e avert 
t= d. NAME OF HOSPITAL {If not in hospital, give street address) d, STREET ADDRESS ¢. IS RESIDENCE 
eg U OR INSTITUTION f . £ / ES Me Ges ON A FARM? 
oe frerae IW The ~Unes Z «MON AS. Cap Bee. ves D) NOS 
o ec 
£5 3. NAME OF Fi Middl 4. DATE 
Se DECEASED : ee eae lost DA Month Doy Yeor 
oS ei (Type oF prin 1h agel BE bam pw. 29 WEL 
= > 5. SEX 6. COLOR OR RACE | 7. MARRIED [|] NEVER MARRIED (7 | & DATE OF BIRTH 3, eerees IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 2 ' lost birthday’ rr 
2 3, o S7E__|wivowen gq —_ovorceo 7] 10 7/ Fe ys “i 
SE Bz [Moa USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o go= fy during most of working life, even if retired) 
328 || Carn pen Tee Trehswd YS A 
aoe 2% 13. FATHER'S NAME ‘ 14. MOTHER'S MAIDEN NAME 
° ; 
PD tee UW Kae wn MWK ow 
ae 
© £53 CEASED EVER IN U, 5. ARMED F ; ~ [17. INFORMAN 5, 
a (a ST i 
§ ots ‘ — Me. Merle ke wus 
ER 2 
‘2 ee 18. CAUSE OF DEATH [Enter only one cove per line for (0). {b}, ond (c). INTERVAL BETWEEN 
g $22 maribe ONSET ANQ DEAT 
=o; }. DEATH WAS CAUSED BY: 
Paes S IMMEDIATE CAUSE {0} ¢ ERER ROL | LA TC cc 
£ 99% 3 ; 
= f£8 = BUE TO . 
ae 1X .. x 
= far Conditions, if ony, which " : 
SW Eo gove rise to immediote ‘ 
3b a couse (0}. stoting the under { CUETO 
cena lying couse losl. ) 
S508 pli 
3235" z Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SRSER S| PERFORMED? 
Maas 4 
©8505 nt yes (] NO 
= % y 
Fooees  [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
seetr & ] OR CONTRIBUTING L) CAUSE OF DEATH 
ZE825 & [MIF EITHER, NOTIFY MEDICAL EXAMINER} 
2 3 $ 8 5 & ]2%0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Z58os g Hee oe Sea Miatise cite foctory, street, office bldg., etc.) ? 
z32? 5 g p.m. 19 jot work [) of work ' 
=. 
2o i 
= 21. | certify that | ottended the deceased from_~ AY = / __, 19.573., ta. Sy pL 2), \9GZethat | last saw the deceased 
32 L 
Zee 33 olive on___ JAY 4% Yeath occurred ofA M, from the couses and an the date stoted abave. 
Pegs. ESS (Stregp city J) town state) ATE S)GNED 
<=: SenAvon MO. Ye K Whew | 2A 
ee 1 A LD. £8 =. DSA oO NR. ao ee fe ey aes 
Geel | Ta aa 
ar : : 
a5 0s | a 0 5D, — W665 
<og25 NAME (type) BALTIMORE 29, ME hiro 
teas er = = 
= = 
Fd BEoOo Ao. BURIAL Sie epee ene rc 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of count (Stote) 
~5.6,° Vi ial 
sPee: 9 L Merve Feb. 119 tal New Cathedaak bey ALT. o/ 
a Rig, 22 FUNERAL DIRECTOR'S SIGNATURE ADDRESS da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) yA a ES 
15M 10/57 ) ‘LL bwah ITF med. Av e. oare AN 3 0 162 = 


a 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH NUy24g 


~ ge 
& 3 3 : 2, USUAL RESIDENCE (Where deceoted lived. If pain Residence before odmission) 
= £8 MARYLAND K b. co) 
: ATM (2 E LTARVAAN b Ap, 1 pt 0 fe p= 
@, b. CITY OR TOWN (If outside corporole limits, wrile | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF ovtside corporote limits, write RURAL ond give neares! lown) 
e ‘AL ond give neares} town) : , 
: OI: ZILOD VEARS PER AO 
2 é d.°NA! oe HOSPITAL (IF not in hospitol, give stree! oddress) { 2 STREET Zs e. IS RESIDENCE 
i A OR INSTITUTION ON A FARM? 
5 Mith RoAD 2suagt Ulbhk Korb | se nb 
6 3 NAME OF First Middle lost 4. DATE Month Doy Yeor 
z (Type or print) EONA PPAEY Weed RA bam TAA, Have vwh2 
2 $. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8. PATE OF BIRTH a eo IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ost bir Months] Doys | Hours] Min, 
EMALE LTE |wivowen C] _vivorceo | 4 PR IS- 185 3 ay. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign tag? 12, CITIZEN OF WHAT COUNTRY? 
during as G working life, even if reti ) 
CETERA TIONS DEP BFOKLE RY KAND ¢ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ee _ £ PPLEY LaretHs Cake BEL. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 


Addres: 
Ne Me UN Kye WH bs ReokkcchE [re k Dpreves Mo 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (cl-] Hak Seles sa 
PART |. DEATH WAS CAUSED BY. : Too J 
J 7 IMMEDIATE CAUSE wpa hah O47 eZ Oe ey, 
F +4 +X DUE TO Can ? % 
Conditions, if ony, hich NW tuimntime 7 Shyrrres 4 


move corbon popers. 


Then 


gove rise to immediote 
couse (0), stoting the under. ( OVE 10 


tronsit permit. 


IG PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter d 
fer this certificote hos been signed by the ottending physicion ond completely filled in by the | 
ease 


¢ A lying couse lost. a 
2 O Zz Part ll. OTHER SIGNIFICANT CONDITIONS CONTRAUTING TO DEATH BUT NOT RELATED TO THETERMINAS DISEASE CONDITION GIVEN IN PART 1o)]19. WAS AUTORSY 
2 a| Kefre we Sra Mer toreg Fake eas yum. ves] Not 
> = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter natefe of injury in Port | or Port Il of item 1B.) 
BS E | OR CONTRIBUTING [J CAUSE OF DEATH 
2 | (0 EITHER, NOTIFY MEDICAL EXAMINER) 
Cea) & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ba (City oF town) (County) (Store) 
San 5 Hour 0. m. Weligwe— eae sae: foctory, street, office bldg., etc.) 
si? ES p.m. 19 lot work [FJ of work 
=. 2.0 a 
=, 21. | certify that (I) (this hospital) attended the decegsed fram__.. A Hog Oe; FS _., that (I) (we) last 
Hy 
3 saw the deceased alive ony oo 19.6 © and:that deoth occurred at frantthe causes and an the date stoted above. 
3 3 220. SIGNATURE a 4 22. DATE 
] ATTENDING STAFF SIGNED, 
288 | PHLG AA AALX M.D. | PHYS. birector [] PHYS. Z. L926 
O2s2 2 Acne 22d. ADDRESS 
253 (Type) + pe 
<i23 M.C.Porterfi¢ld Hampstend, Md. 
he ee my EC |e ee a ee ee ee ee ee 
a 
3 cd z 2 || 235-BATE THEREOF 2c, NAME a CEMETERY OR CREMATORY Zid. JOCATION (Cy, oy, or county (Stote) 
eat et w Agen. 
Eg a e/ 
28 \ apr tt Vie le REC'D BY aot Bb, REGISTRAR'S SIGNATURE 
A is Cand Jd, Pen 
VR AIS (4) ry JAN 23 
Tem 9799 Th Be, beef DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00250 CERTIFICATE OF DEATH reso roll HH24-7 
\ A) 1 Me vertices * P a CEE a (Where deceosed hese ee oi Re idence before admission) 
SS AL [imeRe& ia) aes ! ig ang br ee 


b. tdhagd gin (If putside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR IN (Iffoutside corporote limits, write RURAL ond give nearest town) 
give 


R at) > Le vas ft Kv. Lle 


ell 


Page 4 
director, 


nerol di 
'd be filed wit! 


a 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress d. STREET ADDRESS e. 15 RESIDENCE 

= KR OR INSTITUTION ya) —= { P. oT Td Ae ON A FARM? 

2 H/3 dee: Wij (ES S#/3 pty Wt «| ves] Now 

ze 

co) 3. NAME OF First Middle lost 4. DATE Month Day Year 

P (Type or print) fh Rike FB DEATH Jaen (i 19bB 

e S. SEX 6 COLOR/OR RACE | 7. MARRIED [_] NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE lle peor Cea TYEAR] IF UNDER 24 HRS. 

ths] Doys | H Mi 

F L— wipoweo BY DivorceD [] Ma 10 1904 SO” lonths | Doys | Hours in 

= Yo. USUAL OCCUPATION (Give kind of work gone] fobs KIND OF BUSINESS/OR INDUSTRY [11, BIRTHPLACE {stole dr Foreign eowity) 12. CITIZEN OF WHAT COUNTRY? 
a uri working Jife, eyen if relir 

a 

eg vse be AY tome MARY LAND . Usa 

Py 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

as I 

¢ 71 BR (€ Down e UR 

83 1S. WAS DECEASED EVEW/IN U. S. ARMED FORCES? |}6. SOCIAL SECURITY NO, |, INFORMANT ‘Address 

Es (Yer, 10, or unknown) IF yes, give war or doles of service) 

ae Yo 

o 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). orfd}(c). INTERVAL BETWEEN 
[ - = é) ] - ONSET AtiD/DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


L120 7 1 DUE TO 


Conditions, if ony, 

gove rise to immediole 

couse (0), stoting the under: 

fying couse lost. 
Paar lI. OTHER SIGN#ICANT CONDITIONS CO! RELATEL PINAL DISEASE CONDITION GIVEN IN PART i(o) 


19. WAS AUTOPSY 
PERFORME 
ves [] NO} 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE ROW INJURY OCCURRI 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY “Month, Doy, Yeor | 20d. INJURY OC! D 20e. PLACE OF INJUBY-TRlome, form, 1204. (City or town) (County) (Stote} 
Hour 0, While Ei while foctory, sitper“office bldg., etc.) | 
p.m. 19 _ [ot work [J ot woe FI] (1 


e 199.8 to, FOAM AQEee 


(Enter noture of injorp in Port | or Part fl of item 18.) 


PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after di 


iz 
Q 
ne 
= 
e 
= 
= 
& 
0 
=< 
Re 
8 
= 


itol ar attending physician. 


at | last saw the deceased 


‘OR: After this certificate hos been signed by the attending physician ond completely filled in by tl 


(her accurred at\).__AA.M, fram the causes and an the date stated above. 


BH ty, 
¥, .) . 
SIGNATUR = PTA di Sei ~ YN ee 1 Mile COs” 


caurws De. Teank 7. Wath a Raitt i 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or anit 
RPMOVAL (Specify) I I3/ €2. A a 
VvRIA ore Lan Le mona Adi moke 


23, FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


iat ADDRESS 
saw NIC F Lians tSen S602 freFord fe |owedAN1 8°62 | Cea pe 


TE 
the 


- 
T 


the registrar prior to burial, crematian, ar remaval, and in ony event wi 


page 3 should be detached for use as the buri 


TO HOSPITAL O| 
moy be retaine 
TO FUNERAL DI 


as 


~~ 1 MARYLAND STATE DEPARTMENT OF HEALTH 
Deanne ick Be RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


i MEDICAL EXAMINER'S CERTIFICATE OF DEATH AO4Nn 


HEALTH DEPT. 1. PLACE OF DEATH ~~] 2, USUAL RESIDENCE (Where decaasad livad, Hl inslitulion, Residence before admission) 
Sees a. COUNTY @. STATE b. COUNTY 


timore MARYLAND Maryland Baltimore 


|b. CITY OR TOWN [if outside corporate limits, ‘c. LENGTH OF STAY IN tb €. CITY OR TOWN (IF oviside corporate limits, write RURAL and give nearest town) 


write RURAL and giva naarest town) 

ieee lL eee (21) ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address} , d. STREET ADDRESS. | e. IS RESIDENCE 
ON A FARM? 


304 Towsend Road 304 Towsend Road ves (_] No PR] 


3. NAME OF “First “Middle Last | 4. DATE Month Day Year 
DECEASED 


(Typa or prin!) KATHERINE FRITZ (SCHADY) | DEATH Jan. 10, 1962 


S. SEX a | 


~alth, 


6. COLOR OR RACE! 7. aRRIED [] NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (In yoers {IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Female White wipowe &] —vivorceo[-] | March 19, 1887 


birthday) {Months} Days | Hours | Min. 
| 


1s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) USA 


___ Housewife Home _ | Germany 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


7 Helmar | Unknown 


) 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or-unkown) | (If yesgiva warordatas of service) caret Ernest 328 Nickalscn Ra, “Baltes 221. Mle 


2 Se eee _| None ‘Mar, — 
~ 18, CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


tt est. Praca Dige we< tS 
me pe” pox 


_ 


24 hours after death. If any delay. 


Item 18. Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for Your files. 
within 72 hours after death. 


in pencil 


~ 
Conditions, if eny, which (by 
gave rise fo immediate cause 
(a), stating the u 


DUE TO 


"19. WAS AUTOPSY 
PERFORME 


Ss 


2De. EXTERNAL CAUSE WAS _ 20b, DESARIBP/HOW INJURY OCCURED. (Enter nature of injury In Part For Part Il of itam 18.) 
PRIMARY [1] or CONTRIBUTING [7 


CAUSE OF DEATH. I O WV QR 


20. TIME OF INJURY Month, Day, Year | 20dNINJURY OCCURRED , 200. PLACE OF INJURY (Homa, farm, * 201. (City or town) (County) (State) 
Hour e.m. While Cae jaciory, street, office bldg., etc.) | 
19 at work [_] at work | } 


MEDICAL CERTIFICATION 


F: 
E 
2 
3 
eo 
o 
8 
2 
: 
F: 
2 
g 
$ 
2 
a 
: 
ed 


21. 1 certify that | took charge of the remains described above, held an Autopsy im) Inspection Inquiry and in my opinion 
death resulted from: Natural causes Accident ‘my Suicide O Homicide im} Undetermined manner fl 
® CHIEF MEDICAL EXAMINER |] 


e 


<ertiticate, writing the word “pending’ 


SIGNATURE at sa.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
. DEP’ DIC, XAMINER ( 
EXAMINER’S t UTY MEDICAL EXAMINER [E}~ /d 
S89. DAVIS | ° 


NAME (Type) 


~& 


‘Ls : ft __ Address (Street, city, town, or county) a 
22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 


Gardens of Faith Cemetery| Baltimore, Maryland 


| 24a. REC’D BY REGISTRAR {| 24b. REGISTRAR'S SIGNATURE 


— JAN 11 '62 Cae 4 Vinca 


or its designated agent, prior to burial, cremation, or removal, and in any 


please execute Mi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar, 


TO DEPUTY 


—* 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 


A 9252 CERTIFICATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


OF DEATH nij24 yi 


| 16. SOCIAL Se Tey 17. IN 


(Yes, no, or unkown) | (If yes givewarordetesofservice) 


FORMANT 


Address 


& G2 = 

+ $ 3 1, PLACE OF DEATH 1 2. USUAL |, RESIDENCE (Where fineested lived, If institutlon: Residence before edmission) 

S aes a. COUNTY e. STATE Ma b. COUNTY ‘: 

oa? Baltimore MARYLAND . Baltimore 
2 is rs Jan R 4 Ur — 
ro b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest own) 
28S write RURAL end give neerest town) | 

>} = Baltimore Mw. _#SBaltimore ie 

£ oo | d. NAME OF HOSPITAL OR INSTITUTION (if aot in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 

= oe \ ON A FARM? 

= oe 

ee 1256 Elm Road | 1256 Elm Road ves [] NO bk 

ee ae 3. NAME OF First Middle Last 4. DATE Month Dey Yeor . 

s a aS DECEASED | OF 

a 

| ea Pi Rs ONS May r _ Gabe [DEAT E 2 Tank a0) W969 

3 23% Ps. SEX 6. COLOR OR RACE|7, MARRIEXUKNEVER MARRIED 8, DATE OF BIRTH \9. area TEURDERT YEAR| IF UNDER 24 HRS 

a it ¥) | Months] Deys | Hours Min. 

Bis, A Sept .6,1878 
03. wioowen [J DIVORCED ept. ES 

o S82 e___| white __ ie Leen 

$ 5 2 2 We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign eouniry) | 12, CITIZEN OF WHAT COUNTRY? 

€ 368 done during most of working life, even if retired) | 4 ieee | Fac ks 

~ BES a | arylan | . . . 

g 282 __houswwife 6) ee - 

& @e 13, FATHER'S NAME | 14. MOTHER’S M, IN NAME 

£ ae 

ee | Rebbeca Scheckels 

S$ sae _.____Zachari Wingate : = 

Z raed 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 

2 & 

£ = 

i. Lod 

a 

£ = 

$ 

3 

og, 

3 

2 

= 

a 

° 

= 

= 


a 
a 
£ 
mo) 
& 
2 3— 
ae 
on 8 no - : none | George Gabe 1256 Elm Road Baltimore_27 
e5es 18. GAUSE OF DEATH [Enier only one couse per line for (2). (b), end (e) Reon Mave 
bass PART |. DEATH WAS CAUSED BY: ae 
29 &° IMMEDIATE CAUSE (e) = ey 
S528 Tee <(ite : a : f 
geg 
FA SS ah arlercersclrrots Le. 
ee wie Earuereitliceny, HCA ) ALE ye) Lire 3 
23 25 geve rise to immediote couse % 5 = 
it ae (e), stating the underlying DUE TO Se 
ea 8 couse lest, ae 
oe , eee ies - 
bl Seta ") z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUM NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n)| 19. WAS AUTOPSY — 
SEBu0 | 4 7 La ae PERFORMED? 
One &2 c yes [] No [] 
mee 85 7] = . an. - s = = — ee — 
Vegse © [20e, ACCIDENT WAS UNDERLYING [} | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Pert | or Part li of item 18.) 
& cos & | OR CONTRIBUTING [] CAUSE OF DEATH 
Rezts © JF EITHER, NOTIFY MEDICAL EXAMINER) 
OFS 33 | Zoe. TIME OF INJURY Month, Dey, Yoor ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 201. (City or town) (County) (Stete) 
ASEP $ 
Bos Re rat Hour e.m, While Not While fectory, strest, office bldg., ete.) | 
as moe = a4 9 et work [] ot work [] | 
Om 5 
BOs 3 21. E certify that (I) (this hospital) attended the deceased from. that (I) 
uae saw the deceased alive on e 196 re, and that death occured at; , from Yhe causes and on the date stated above. 
re 2 220. SIGNATURE 2b, DATE 
a ATTENDING STAFF SIGNED 
ees U, mo. | PHYS. BX] BiRECTOR 1 Pays. 
Ze Se 22. PAYSICIAN'S a | 22d. ADDRESS tj 
Beaas | NAME (Type) A. 'B, "Daugharthy, Ms Dd. | 1264 Francis Avenue, Halethorpe | 27, Md. 
nu ZL | —— See ebeoer=. 
Qe z 32 Ze. BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county] (Stal 
ao REMQVAL .(Spacify) 
otoss . | “Buriat” (1/13/62 Loudon Park Cemetery _| Baltimore, = a 
Re “ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
4 >, 
15M 9/60 ‘\| Howard H. Hubbard 4107 Wilkens Avenue #29 DATE_ edt 1 & 62 | Other L Kets 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1959 CERTIFICATE OF DEATH A250) 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceasey lived, IF initution: Residence before admission) 


MARYLAND orsee FP) Le by CQUNTY 


4A J 4 


¢. CIFY OR TOWN (if oulside/corporate limits, write RURAL and give nearest peg 


“BeL Tere 3 


d. NAME © HOSAIT Lif nat in haspital, give street address} d. STREET ADDRESS oi =a 


OR INSTIT a Yj ee! Cox " BeRwiolkk. aes , EON 3 


3. NAME OF i Middle Tifleryou . |, |4 pate Manth 


ine rein IRS. AR A Adizer milldsem  TAy 23-2 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED 1 | 8. DATE OF BIRTH _ AGE tin years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
c Sf , barra ml Doys Min, 
A, widowed p4 DivorceD by 


Wa. USUAL OCCUPATION (Give kind af work dane| 1b. KIND OF BUSINESS OR INDUSTRY If BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of worping life, even if retired) 
BALT HOR ed <2 
(AIDEN NAME, 


Lhd 
13. Fal o NAME ice 7 HER'S: 
DOGPRIV ‘p- 
% was sma IN U. S. ARMED FG CES? 16. SOCIAL SECURITY NO. W) INFORMANT Address 
iteaverombatest «| tt Fee gee eran rion iin sg Jl th 
Wee Ci2 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and Ls INTERVAL BETWEEN 


J ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; / = 
ATT MMEBIATE CAUSE (0 vim wey £dEMA 
AND. yY DUE TO 


consti om, Sat oy Atpieroscserotye CV. Disease 
cate (a), stoling the under, ( OVETO 
tying couse last. (¢). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} |19. ld 


MED? 
yes no] 
20a, ACCIDENT WAS UNDERLYING [)__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, { 20f, (City or town) {Caunty) (tate) 
Hour fefrh, While Nat tile factory, street, office bldg., etc.) ¢ 
p.m. fat wark [} of wark i 


ADDRESS (Street, city ar fawn, state) DATE SIGNED 


a LEMMA ST NESERSTOW wy Td 


Le bi 


“BURIAL, CREMATION, | 22, DATE THEREOF opp se CREMATORY 7d. LOCATION (ify, to: p89 bunty) =) 
(\envovay (Specify) “0 DY 
= 4 Z zm ALA LL 


2 ss b DIRECTOR’ ay) on ADDRESS 24a. REC'D BY REGISTRAR Toy REGISTRAR'S SIGNATURE 
: 4 
BZ des 2 4 "62 a A. Fleasash 


od 


director, 


Id be filed with 


Pages 1 and 2 sh 


Then pleose remave corban popers. 


r this certificate has been signed by the attending physician and campletely filled in by thd 
MEDICAL CERTIFICATION 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 hours after di 


hy 
rR 


ital or attending physicion. 


tached far use as the burial-transit permit. 


‘a 


TO FUNERAL DIRE! 


£ 
3 
3 
6 
i 
& 
2 
nN 
Rg 
oe 
= 
z 
e 
$ 
3 
é 
> 
F 
& 
= 
uv 
e 
6 
o 
g 
6 
3 
= 
& 
= 
Ay 
6 
13 
M4 
& 
2 
5 
a 
2 
6 
74 
& 
e 
> 
‘DD 
= 
° 
ES 


poge 3 shauld b 


TO HOSPITAL OR ATTE! 
may be retained 


< 
a 
> 


= 
= 

3 
car’ 
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ined by the hospital or attending physic ‘ 
TOR: After this certificate has been signed by the attending physician and completely filled i 


NDING PHYSICIAN: 


ai 


ws 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remov: 


TO HOSPITAL 
death. Page 4 nj 
> TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A0O54 CERTIFICATE OF DEATH 


1, PLACE OF DEATH - j] 2, USUAL RESIDENCE (Whare daceasad lived, If institution: i AM tehccn 


a, COU ¢. STATE b, COUNT 
tf) "a . — c. _MARYLAND i : Fz 
b, CITY OR TOWN {if outsida Sern) limits, c. LENGTH OF STAY IN Ib 4 = fe) te he outside cor limits, rita RURAL and give Toren town) 
ite RURAL end.g peta) es —— : ) 
Dy a ‘OF HOSPITAL OR INSTITUTION ame not in hospital, give str — 


address) || be ADDRESS” . 1S RESIDENCE 
es oA ON A FARM? 
S033 aff, 20 e- f a4 
ee, NAME OF First Middle Last | 4 DATE 


mer AMES SHaWCIs  CARLETT = 


|6, COLOR OR 7. MARRIED [7] NEVER MARRIED [7] ] 8. DATE OF BIRTH /9. TF UNDER 1 YEA\ 

last ithdov) | saonthe] “Days | 
Pyle wioowen [7] DIVORCED F-P3-/2 #F ye. | 
T ISUAL OCCUPATION (Give kind of work | JOb. KIND OF BUSINESS OR INDUSTRY | 11. EIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Oe 
done during most of workin oven, if retired) | 4 
a ee oe CLC. = : G- . 
y ERS NAME 14, MOTHEBSS MAIDEN Oe e. 
| Z, S 
Lyernttl | Z 


’AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMA 


f, no, or unkown) | (Ifyes give werordatesof servi Wr-09 £082 403? Ce ,) 


18. CRUSE OF DEATH [enter only one couse per line for (a), (b), and (c).]. INTERVAL BETWEEN 


PF PARTI. = hap ee @ ee , s t. AP tnfane — ee AND aa. 
PR << , aA lea ae a JareLa deat ee 


gave rise to immediate cause 
(a), stating tha underlying 
causa last. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘ 19. WAS AUTOPSY 
—— PERFORMED? 
ves [] No [ee 


20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE “OF INJURY (Home, farm, | 20f. (City or town) (County) 
Hour a.m. While Not While | factory, street, office bldg., etc. rn 
wit * et work [-] ot work [-] | 


21. | certify that (I) (this hospital) attended the deceased from... 


MEDICAL CERTIFICATION 


saw the deceased alive on. 


22, DATE 
ATTENDING ED. STAFF Lex 

Mp. | PHYS. ti a pHs. [7] 9 le 
PHYSICIAN'S . 22d. ADDRESS rez \ en 


od Py 9 se es MWevorr____ 2/06 Ogems ( Gace re 2°, ae. z 


23a, BURIAL, CREMATION, | 23b, DATE E THEREOF | ME OF CEMETERY OR ( CREMATORY ) 23d, LOCATION (City, toyn or county) = wa 
REMOVAL JSpecify) 
(Besa? | teen gh je ihc ele Co > 
| 25e. REC'D B 


AL_DIRECTOR’S9SIBNA; Y REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
find Yay WEZ, Cd * pare JAN Voce: Caihat £. Fone 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i _ CERTIFICATE OF DEATH 
ued M292. 
(1, PLACEOF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmission) 


e. COUNTY e. 
Baltimore fee STATE Maryland » COUNTY Baltimore 


b. CITY OR TOWN [if outside corporate limits, ) c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporeto limits, wrile RURAL end give neerest lawn) 
write RURAL end give neerest town} 


_ Rare. Towson |X Rural Towson __ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)  d. STREET ADDRESS ; |e. 15 RESIDENCE 


Ville Maria -- Notch 01liff | Glenarm, Maryland STH not 
NAME OF Fist Middle last 4. DATE Month 
DECEASED 


(rye or arn Sister Mary Gabriel (Gengler) bearh = Jane 


= © 6. COLOR OR RACE! 7, jm ARRIED [-] NEVER MARRIED [K] | ®- DATEOF BIRTH ~]9. AGE (In yeers [iF UNDER YEAR| IF UNDER 24 HRS. 


— 


s after 


FY the funeral 
and 2 should 


led i 


last birthday) cai Days | Hours Min. 


F W wow]  ovorceo[]| April 8, 1880 8k ys. 


Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Teacher | MELIGIOUS. _ Brooklyn, New York | United States 


13. FATHER'S NAME . 12. MOTHER'S MAIDEN NAME 
Gabriel Gengler Mary Berbrich 


a WAS RCS or read Us. ARMED core 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 
‘as, no, or unkown) | (Ifyesgivewerordetesofservica’ ‘ 
| ‘Sister M. Henrica Villa Maria Glenarm, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
NSET_AND DEATH. 


PARTI OFATH Wea caust i) ___ Acute decomposition a __| 48 bree 
¥ te x DUE TO 


Conditions, if eny, which (w) Generalized Asterio-sclerosis | 10 yrs. 


geve rise to immediate ceuse 
(a), steting the underlying DUETO 
causa lest. te) 


Then please remove carbon papers, Pages 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ta) | 19. WAS Beene 
= = ERFORMED' 


ves []_ No | 


te has been signed by the attending physician and completely 


| or attending physician, 


20a. ACCIDENT WAS UNDERLYING L] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) (County) ~~ {Stete) 
While __ Not Whila | factory, street, office bldg., a3) 
19 at work [_] et work 


21. 1 certify that t) (this hogpital) ai mes the seapese from. ie to... WAAL... 19.62 that (1) (we) last 
6 e ae = 1256 fate causes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF 1G 

py [PHYS [ea] DIRECTOR D ews. 2 

22¢. PHYSICIAN "| 22d,_ ADDRESS 


NAME (Type) Dre Charles Fr O'Donnell 7501 York Road Towson Ps meee 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) Gaal 
REMOVAL (Specify) 


BURIAL |\J-&G-64 | VWLLA AARIA CEM Wyre Celee VR Tewsen, Mop, 


“EL DIRECTOR'S SIGN. Aa §* OES S b 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ined by the hos: 
MEDICAL CERTIFICATION 


TRECTOR: After this certi 
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ge 3 should be detached for use as the burial-transit permit. 


death. Page 4 q 
TO FUNERAL 
be filed with the State 


director, pa 


TO HOSPITAL @ 


ONKLING Sr. 
__ BAL Toy dy pi.p_|°AMAN 3.062 ots Rl a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


F DEAT 
NH25s CERTIFICATE OF DEATH 


i, PLACE OF DEATH 2, USUAL RESIDENCE (Whare decaased livad, It institution, waaltd tena 


a, COUNTY 4 
fe, STATE b. COUNTY 
ALTO : : MARYLAND || _ ~~ FP » AL TO . 
b. CITY OR TOWN (if outsida corporate Timnits, ¢. LENGTH OF STAY IN ib ‘¢. CITY OR TOWN (It outsida corporete limits, write RURAL and gi give. neerast town) 


"e RURAL and give neerest town) nd 
SoS a Essé 


Sd. N pa OF HOSPITAYOR INSTITUTION {if not in hosp ive street eddress) i aa DDRESS: ~ | a, 1S RESIDENCE 


ERICSHIRE Oe ERIC SII JRE. Ro. est nob 


First 7 Middle — Tast 4, DATE Month ‘Day Year 
DECEASED 


Bie ae eH | SEATH Jan tar 


@o after 


¥ 


Pages 1 and 2 should 


B,abEX 6. COLOR OR RACE) 7 £7. MARRIED Ty NEVER MARRIED [-] | 5 DATE OF BIRTH ~ 9. AGE (In yaors | IF UNDER 1 YEAR | 


| Ae a WHITE WIDOWED DivorceD [_] Neo Ya Ses i en) z Fie xs te ie 


We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR ail TI, BIRTHPLACE (County & Stelo, or foreign country) _ ) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 
fe . Fo ee “Le 9.70.77. 
13. FATHER'S NAME 7 MOTHER'S MAIDEN 
franklin L. GerkhacH 9 Marry Ho #4 rn 
Ho Si le ea Bone. wire Sg - 
THERES a(w Fe) Same as ABwe 


18. GRUSE OF DEATH [Enier only one ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 
\ IMMEDIATE CAUSE (a) QoL. ae. Cf Af how 

( a DUE TO C J 
Conditions, if any, which (b) wth tae 


geva risa to immadiate ceuse 
{a}, steting the undertying DUETO 
sause last, (6) 


ithin 72 hours after de 


Then please remove carbon papers. 


s that the death certificate be executed within 2. 


PART Ii, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED >TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART Ve) 9. WAS. AuToRsY 
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YES 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


2De. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 2Df. (Clty or town} ~ (County) ~~ (State) 
sas val Whila __ Not While factory, streal, office bldg., etc.) | 
e ere | 


21. | certify that (I) (this hospital) attended the deceased from 19.@.A-that (1) (we) last 
saw the deceased alive on. j@ causes and on the date stated above. 


ie. SIGNATURE ib * 4 ; : 22b, DATE 
Pe eer STAFF SIGNED 
mp. | PHYS. hebittcron 1] pays. Ey 


Samm = E: “ADDRESS 
NAME (Type) 
_ yy 4 ~. is Q. ¢ wie ZL te 


23a, BURIAL, CREMATION, 2b. DATE THEREOF 7 aae. - NAME OF CEMETE ERY, OR CREMATOR CREMATORY (City, town or Fourth (Siete) 


ao OC, 
pi oe | “196 Ap ml Haire Co, Mo. 
DRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
yb Ae (Sd eee 7762 | Cnttun flame 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


3 should be detached for use as the burial-transit permit. 


be filed with the State 


director, page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
N0257 _CERTIFICATE OF DEATH a 


PLACE OF DEATH wi q wu "2, USUAL RESIDENCE (Where decoosed livad, If inslilulion: Residence Bees 


e. COUNTY e. ST. b. COUNTY 
Baltimore 5 eetart ‘Maryland 


b. CITY oR pow {if outside cosporete limils, c. LENGTH OF STAYIN 15 || _c. CITY OR TOWN lf outside « 
write RUI end give nee: en) ay | 
eatonsv ii fe Baltimore 31 


|g, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) ~~ d. STREET ADDRESS 


Caton Ridge Nursing Home,329 Harlem Lane 107 sad! ad Chapel Street 


3. NAME OF First ° Taat 4, DATE Pont 
DECEASED OF 


(Type or prin!) VITOL Gineko DEATH  Ganuary 28 


oad 


's after 


the funeral 


ON A FARM? 


5. SEX |6. COLOR OR RACE|7, mapRteD [] NEVER MARRIEDK ] | & DATE OF BIRTH 9. AGE (in ye A een si 
jon | eys jours i 


male white wivoweo [] _vivorceo [-] | December 8,1882 79 ys. 


| 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ed BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
resser Tailoring Poland { U.S.A. 
73. FATHER'S NAME - | 14. MOTHER'S MAIDEN NAME ar >. 


unknown | unknown 


id completely filled i 


ician an 
Then please remove carbon papers. Pages 1 ‘and 2 should 


Ith prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


PS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | wy. Piirosunns i Address 


Cte or enkown) | yesgivewererdelesotservics) 213-10~0346 |Caton Ridge Nursing Home, 329 Harlem Lane 


"| 18. CAUSE OF DEATH [Enter only one cause per ling for (e), (b), end (c)./ “INTERVAL BETWEEN 


ONSET AND DEATH 
PARL|. DEATH WAS CAUSED BY: wit 
/ Ts IMMEDIATE CAUSE (0) Ls (yet cay : {eae * perks: Sane 
DUE TO m 
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(e), staling the underlying 
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DUE TO 
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PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
SS eve, PERFORMED? 
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20e, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Pert | or Pert il of item 18.) _ 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, form,’ 20f. (City or town) (County) (Stote) 
ley. ahh While __ Not While faciory, street, office bIdg.., ofc.) | 
4 et work 
21. I certify that (I) (this hos, that (I) (we) last 
saw the deceased alive o1 A.M, from the causes and on the date stated above. 
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Coe wk. oe . PAYS. [E}DIRECTOR 0 Pave, Ela 41gGer 


a 
BS 
P3 
a 
a 
=, 
el 
c 
= 
a 
o 
et 
> 
a 
a) 
o 
< 
wa 
a 
3 
Ps 
3 
= 
Ra 


¢ 
& 
5 
a 
a 
z 
a 
a 
£ 
A 
2 
2 
= 
i 
Me 
°o 
3 


After this ces 


NDING PHYSICIAN: 


ined by the hos; 
MEDICAL CERTIFICATION 


a 
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3 should be detached for use as the burial-transit permit. 


Boned 


ete Sn a ener Ratlife, Je, “M.D. es 4805" Edmendson AVenue , Zone 29 


'23e. BURIAL, CREMATION, | 238. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
BOR TAL" 
Dae O2 St.Peters Cemetery Baltimore 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH NG255 


< pe 
Ey 3 3 + LW eres ian iS (oe a (Where deceased lived. If institution: Residence aoe admissian) 
fa °. ; °. b. COUNTY , 
ees Baltimore eee Maryland fa Iti mar 
ee tu 


b. CITY OR TOWN (If outside carporate limits, write} c. LENGTH OF STAY IN Ib T c. CITY OR TOWN {If autside carporote limits, write RURAL and give nearest town} 


RURAL and give nearest tawn) 


e Randallstown Randallstown 

© d. NAME OF HOSPITAL (If not in hospitol, give street oddress) { 4: STREET ADDRESS @. IS RESIDENCE 
gt x OR INSTITUTION ON A FARM? 
es Box #5 Dogwood Road Box #5 Dogwood Road ves] Noo] 
5 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 

= DECEASED F 
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é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


ee Manths] Days | Hours Min. 
yes. 


Female White wivowep i] pivorcen(] |Sept. 17, 1883 


10a. USUAL OCCUPATION {Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 
during most af working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


At Home Pennsylvania U.S.A. 
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oy = 200. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18.) 

5 & | OR CONTRIBUTING [) CAUSE OF DEATH 

ae © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

(a5 2 

65 & [20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 120. {City ar tawn) (County) (State) 
5° s Heurticem While Kiser. foctory, street, affice bidg., etc.} ! 

si : p.m. 19 lot work ie ot work 
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21.1 certify that (I) (this haspital) 


saw the deceased alive an.___ 
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x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
RHOFR CERTIFICATE OF DEATH 


Reg. Dist. No. a ij 2 py) 6 


th: Page 4 \ n 
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by 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

= 3 2° COUNTY Raltimore MARYLAND oan &. COUNTY 

Ss —_ se _ 

co g b. CITY OR TOWN (If autside corporate limits, write ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 
(pod RURAL and give nearest town) 5 : 

q Catonsville Baltimore “1-f 
7 b a. plaice a Mad (If nat in haspitol, give street address) d. STREET ADDRESS e Pep EA 
Summit Nursing Home(9S Smithwood|~A,2&19 Claremont St. ves) NOL 
mm ) s N ‘ - 


3. NAME OF First Middle low 4. DATE Month Doy Yer 
DECEASED | OF 
(Type or print) 9 Grazi apl. eng dEATH 18 v 6 2. 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White |woown tf — oworceot] | Noveme15 1879 


& birthday) Hours | Min. 
10o. USUAL OCCUPATION (Give kind of work be KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 


Pages 1 and 2 shi 


ye. 


12. CITIZEN OF WHAT COUNTRY? 


icate be executed within 24 hours aft 


“tabor rétired Bethlehem Steel |Co(Italy) Italy ~ 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Giuseppe Graziaplena Lucia 
DR was ea IN U.S. i gpa ey 16. SOCIAL SECURITY NO. |17. INFORMANT = Address. St 
pS este ry USE Re MED FOREN 
no 13-09-o0S64A( Frederick ¢.Graziaplena 103 S.Robinson 


18. CAUSE OF DEATH [Enter only ane couse per line fer (0). (b}. ond (c).] 


rat vanwascausper AV derso S clerpre Cardio Veron far 
TE DUE TO ae 
Pa Os aul ! Se 4 iss 


gove rise to immediate ( 9 0 ay - Eh fg (Chea ie is Fy i" Fil 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


couse (o}, stating the under: 
lying couse last. (o) 


Part Il, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TOYJHE TERMINAL DISEASE C NDITION ee IN PART 10) 
S (cg C bx hobs kh Lm aby 


200. ACCIDENT WAS UNDERLYING 0] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Var Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH % 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Hame, form. | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [} ot work -. H 


Sy 


|. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


MEDICAL CERTIFICATION 


After this certificate has been signed by the atfending physician and completely filled in by 1 


DING PHYSICIAN: The law requires that the death certifi 


hospital ar attending physician. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


page 3 shauld be detached for use as the burial-transit permit. 


Pe, VITO 

21. I certify that I/attendéd the deceased fram_______! f_-_“/_ rales = eats ede ip Lies 7 ¥9._...,that | last saw the deceased 

alive an_______! _--- and that death/accurred of 3 -_.M, fram the causes and an the date stated abave. 
fe, ADDRESS (Street, city or town, stote) DATE SIGNED 
: 1S Lp ade 
aa Swe. -------| - ea 
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eget / | [umacuws WE DG reth _ $7 i ia 
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= be Burial" | Jen.2a-62 |Sacred Heart of Jesus |German Hill Rq. Balt. 22 
ere af 23. FUQERAL DIRECTO! Nie 54 ATU! yj ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


TBA oa ade JICHAW SEQ «3.22 S.High Biryani 22 "62 ile 
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tificate be executed within 24 hours after, 


Then please remave carban papers. 


The low requires that the deoth cer 


spital or attending physician. 
ECROR™ After this certificate has been signed by the attending physician and campletely filled in by the 


ING PHYSICIAN: 


page 3 should be detached far use os the burial-transit permit. 


may be retained bj 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


00260 CERTIFICATE OF DEATH 1257 


S. SEX 


Qe} ter winowen DIVORCED 1} el, if! 


10a. USUAL OCCUPATION Ler kind of work done| 
uring most of working life, even if retired) 


ee, Oe hee. 

3. FATHER'S NAME ' 14, MOTHER'S MAIDEN NAME 
A —* ,' 

SS ee Cfrrwha ~p, 

1S. WAS DECEASEDEVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. }I7. Ue rep pstal ddress 


(es, no, oF unknown} | (if yes, give wor or dates oF service) a | ee oe Ble ah, 2 Bi 7 


2) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (6). and (¢).] INTERVAL BETWEEN 


+ JONSET AND DEATH 
"ART |. DEATH WAS CAUSED BY: Sa e 
LR IMMEDIATE CAUSE (a) ee - feene eLerias = ad 


Conditions, end os as es Vugsuler Uigtese C Gees 


6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED ["} |@- DATE OF BIRTH 9. AGE {In yeors [IF UNI iF UNDER 24 HRS. 


fast birthdoy) 


LE 7 17h m 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 


Mie, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If ination: Residence before xin) 
: b. COUNTY / 
ues Ae. do, marveano || 7.5" 
b. CITY OR TOWN (IF outside corparote limits, write |e, LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) ¥ ' 2 , 

gf 0 K_L oll 70 Z 

d. iy HOSPITAL [!f not in hospitol, give street oddress) d, STREET ADDRESS: 4 e. Bune 

“a 
) Clecuoc$, + Caged. Hr A Aen pet A Chere) ves] No 

|. NAME OF First jiddl 4. DATE Ye 

DECEASED ; ny yes Be eee bi eb a 
I (Type or rin VY athe: 2d acy | PAH Varure 968, 


12. CITIZEN OF WHAT COUNTRY? 


ths S, Lr, 


gave rise to immediate 
cause (a), stoting the under. ( DUE TO 
lying cause lost. (o 


the State Board of Health prior ta burial, crematian, ar remaval, and in ony event, within 72 haurs after, 


A Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was aUnese 
= 
5 R bktomstred Lefties vst) NOD 
= | 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 16.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER} 
& [0c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
rat Hour a. m. While Not while factory, street, office bidg., oo | 
= p.m. 19 Jot wark [J ot work 
21. | certify that (I) (this haspital) attended the deceased fram.________________ pis CN Mer tite DL, 9h, that {1} (we} last 
saw the deceased alive an__ 2D 190 2 and that death accurred are leven e causes and an the date stated above. 
‘2a. SIGNATURE ‘2b. DATE 
ATTENDING. ED. STAFF SIGNED 
Yi binhind Cntr oa M.D. | PHYS. cron O pHs, O 16) Gle2 
| Pz yh Haan 22d, ADDRESS. 
ype) 
Edward Day | 4-2-3324 St Badfimxs/£ ME. 
23a, BURIAL, a 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
BRE” 46 : s 
- 1-24-62 Loudon Park Cemeter Baltimore,Mda 
PoeOS 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 28a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


Wm.Cook,Inc., 1217 St.Paul Street,Zone @ pare JAN 23 '62 hy fp 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


NOP6L CERTIFICATE OF DEATH Au2Z58 
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s 8 \ te 0. STATE b. INTY pe v 
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5 ~— RURAL ond give neorest town) "8 bee amore ave 

a is aa Wi ? Se Ki ead AVG. 

ee 
oR UNL TL 1 837 a e Ke nwood Ave. e 5 EN 


. NAME OF HOSPITAL (If not in hospitol, give street oddress} | d. STREET ADDRESS 


Pages 1 and 2 shbuld be filed with 


, and in any event, within 72 hours after death. 


ain osephs rsin , : eo ‘NO 
3. NAME OF Fig Middle 4 Dare Month Day “2 
(Type or print) eweryna WWrywos DEATH 2 19 
5. SEX & COLOR OR RACE? “mad DD] NEVER MARRIED [] |@ if UNDER 1 YEARNF UNDER 24 HRS. 
Sp Months] Doys | Hours | Min, 
FE MALE | WH {PTE |ooweo oe “re 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, en iF retired) 


Aciiauwoue (iF OLAN D béteid. 
43. FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 
Mndown, 


UNKNOWN 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(fas, 10, oF unknown) | {It yas, give war oF dates of service) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] oe INTERVAL BET WEEN, 
PART |. DEATH WAS CAUSED BY: 3 
| DIATE CAUSE (o} ci ana 


, IM {= 
fy DUE TO 


4 { 
Conditions, if ony, Which (o) ‘ 
gove rise to immediote 


Then please remave carban papers. 


te hos been signed by the ottending physician ond completely filled in by 


eek 


ING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs off 


couse (0), stoting the under. (| DUE TO 
€ lying couse lost. (e) 
fe fy 1% Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
re i} 
a < yes] no[) 
Bp | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port I of item 1B.) 
s & |OR CONTRIBUTING LC] CAUSE OF DEATH 
§ U | (JF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120F. {City or town} (County) (Stote) 
5 8 Hite. 9:0. Sis. hi we foctory, street, office bldg., etc.) 
3 = p.m. 19 lot work [_] ot work f 
3 
9° 


fe ereert! ES | that (1) (we) last 
Pa, fram the causes and an the date stated abave. 


: After this certifi 


page 3 should be detached far use os the burial-transit permit. 


_. 19.6 -ond that death accurred alot 


21.1 certify that (I) (this hospitml) attended the deceased fram, eagle 
saw the deceased alive ie 


the State Board of Health prior ta burial, cremotian, or remavo! 


No. SIG =e eS 2b, DATE 
tg ax ee) ~e. ATTENDING STAFF IGNED 

m \ Mi “ ee M.D. | PHYS. Bikecror PHYS. '/13) 6 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


62 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
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FOR STATE 


and in my opinion 


21, I certify that | took charge of the remainsdescribed above, held an Autopsy (eal Inspection Inquiry 
death resulted from: Natural causes [3-7 cS 


ident Ci Suicide [_], Homicide Oo Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [—] 


« 
ACTUAL Ti ilu _ ASSISTANT MEDICAL EXAMINER DATE SIGNED 


HEALTH DEP T. | PLAGE OF D 2. USUAL RESIDENCE (Whare dacassed lived, If institutio rai pee 
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a g Me. SURIAL, CREMATION,| 22b. DATE THEREOF :F NAME OF CEMETERY “C CREMAT 2d, LOCATION (City, town, or Saant = inathl = 
ag REMOVAL (Specify) ; y a 

= — * = + 
oa freed 113 a) a a LP APD (mae 
a a REC'D BY REGISTHAR | 24b, REGISTRAR'S SIGNATURE 


JAN 1 9 62 Onttun £ Kiaus 


ve ene igre DIRECTOR aa, 
5M 7/59 RYE VW 5 Gs rs mS Bacay heme 


DATE 


yoe9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH } . 
FOR STA’ 00263 Reg. Dist. wo. 260. 
HEALTH DEPT. [~ PLACE OF DEATH 2. USUAL RESIOENCE {Where deceosed lived. If institution; Residence before admission) 
Gg o. . 
£ Baltimore maryiano || ° STAT. Maryland » COUNTY Baltimore 
2 b. CITY OR TOWN i corporole ini, site RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
jive na town] r 
@: alk X__Dundallc 
ges 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET AQORESS a e. 1S RESIDENCE 
2PL 6 x e J ON A FARIA? 
2BRe. 3545 McShane Way 3545 Mc Shane Way vesE] NOCX 
BESS 3. NAME OF First Middle tot 4 pate Month Doy —Yeor 
el sas : 5 
rs (Type or print) Ernest Handslip eat gem. Te « I) ee 
So ’* 3 5. SEX 6. COLOR OR RACE |7- MARRIED [XY NEVER MARRIED [[}] 8. DATE OF BIRTH 2: aoe we JF UNDER 1YEAR] IF UNDER 24 HRS. 
2 2 ary Month: 
2 FE Male White winowto[] —oivorceo() | October 50, 1891 Daud kepada 
3 5 y on 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3S &S & during most of working life, even if retired) 
tee Machinist-ret. Steel England Weis. 
ae Pra I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
nu ® = 
gee as William Handslip Jane Purvis 
erie s 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17, INFORMANT Address _ 
a52E D es, no, or vaknowa) {Wf yes, give wor or dotes of service) 
s ae: 5 No. 5-07-9097 |Mrs. Florence Handslip 5545 McShane Way~22 y 
sReree 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c).] jo) 9s -O : INTERVAL SEWN = 
FE OSy ‘ ONSET AND DEAT 
pises PART, DEATH. WAS CAUSED BY B-S- C-V-_Y Se hoe 
eo . ie _ — —~ 
£25 : =) we puere 
i SSZE Conditions. if any.-which e 
ee ivaitedmmnedioh = 
eitks {0}, sloting the undertying( DUE TO 
3, oe couse lost, to. =e 
Zig E a ————— = 
29 Se oaks PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUIING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
elec 5 ai 7 eh nee 
eessae = 
= Pes. © [00, EXTERNAL CAUSE WAS | /20b. DESCRIBE HORYANJURY OCCHAREO. (Enier noture of injry in Part | or Fort It of item 18) 
els 5 or 
YBsne & | CAUSE OF DEATH. Do? 
2725 7a - 
e © = 33 5 20c, TIME OF INJURY Menth, Day, Yeor 20d. INJUR 20. ee oF eet! sere, form {204 (City oF tawn) (County) {(Stota) 
=U, 8 Hour o.m While Not while jactory. street, office bidg., etc.) } 
ry om a a, ' 
ZPLos = p.m. 9 ‘ot work [of work 
2eese = : : : 5 ; 
pug eet 21. V certify that | took charge of the remoins described above, held an Autopsy [_], Inspection [s4-~Inquiry @nd in my 
Pa opinion death resulted from: Natural causes [[}~ Accident [], Suicide D0. Homicide [D. Undetermined monner O 
~ 2 . 
<aO 
arbee sewer ) Oren Shen el ATE stoyeo 
Biers Ee oe) K Cy _aw.o, CHIEF MEDICAL EXAMINER [} / £, ‘ 
foes ASSISTANT MEDICAL EXAMINER {7} 
£243 os EXAMINER'S. 
E rere NAME (Type) MeB. Davis, M.D. DEPUTY MEDICAL EXAMINER = 
as eg a ‘220. BURIAL, CREMATION, |22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tewn, of county) ———SS((State) 
eevi cae (Specify) CG 
otto . [Buri 1/10/62 Oak Lavm Cemetery Co. Md. sa 
\) 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2d, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME J : : cae 
-N Ullrich Funeral Home Dundalk,Md. paewAN 1 0 '62 ye 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00264 CERTIFICATE OF DEATH neg GS 


1 oar ayes paige 2 Le lng digi (Where deceased lived. If institution: Residence before admission} 
= . b, COUNTY 
ae Oot MARYLAND —= 
ALTIM6 RE Vary law Vv 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond airs neorest town) 


owson RAL 1M 0 REE 4 Zyb1-4 
d. NAME OF HOSPITAL (If nagin fog. fan street address) ia AY d. STREET ADDRESS. e. IS Dyn Se 


jould 


igned by the attending physician and campletely filled in by the 


OR INSTITUTION A eslsiv — ‘hai ON _A FARM? 
cee “Womens Ad ers Home —o/ Tyre ssi TER. Ave | wo no 


Bec First Middle lost 4.DATE = Month Day Yeor 


ce] 
ipa rittviva GoRA THAN sow | dam Say 43 9 G2 
5, SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED ff |B. DATE OF BIRTH 9. AGE {In year HE UNDE LYEAR|IF UNDER 24 HRS. 
FEMALE WhiTe|woowoQ over O |Taowie W/- (870) F/ mfr] Om | Bee] 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) doo OF WHAT COUNTRY? 


Pages | and 2 shi 


during mast of warking life, even if retired) Aarles de 


Housgs We LG Ree / and ~ 


eae NAME 14, MOTHER'S MAIDEN NAME 


John D. HAnsew Mary Thisea Clemens 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFO! NT Address 


(Yes, 10, oF unknown) (lf yet, give wor or dates of service) 
none aAThieen Vopame mW . 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (<).] INTERVAL BETWEEN 


PART I. Ba VE ae "7? Le PETE bizza 2 ithe 


Then please remove carbon papers. 


DUE TO 
Led . ee 
Cadditions: 0, a: by Cf bern Oleerter pie wo C/e> talon pe? omens | o janwn 
gove rise to immediote = 
couse (0), stoting the under. ( DUE TO 
lying couse last. to 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[o]]19. WAS AUTOPSY 


Yes] NOT] 


20a. ACCIDENT WAS UNDERLYING 1] ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City of town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 [at work [] at work ‘ 

2). | certify that | attended the deceased fram. Z iS ae a 19. “that | last saw the deceased 


alive on__ ana (2-____., 19 &2-__, and that death occurred at_/2:/@M, fram the causes and an the date stated abave. 
a ADDRESS (Street, city or town, state} DATE SIGNED 


satin LD purbark Cheat $e yy St 
puysician’s Newland Edward Dey,M.D. 


NAME (Type) 


ING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after, 
MEDICAL CERTIFICATION 


spitol ar attending physician: 
: After this certificate has been 


‘0. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


Spit” | 3-96-62 Loudon Park Ceme Baltimore 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ah Wm,Cook-Ine., 1217 St.Paul Street,Zone 2 | adAN 16 '62 Chatisn f Flinn 


° 
8 
7. 
o 
= 
oO 
5 
°° 
2 
o 
2 
= 
= 
q 
$ 
. 
3 
> 
2 
é 
£ 
> 
2 
6 
3 
g 
3 
E 
J 
6 
¢ 
& 
i] 
e 
2 
é 
2 
a 
ne 
3 
a 
8 
) 
2 
2 
2 


page 3 should be detached for use os the burial-transit permit. 


may be retained 
TO FUNERAL DIRE 


& TO HOSPITAL OR ATS 


Rs 
a 
= 


5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00265 MEDICAL EXAMINER'S CERTIFICATE OF DEATH W262 


if pets DEATH 2. USUAL RESIDENCE (W (Where aeemat lived, Mt institution: Residence belore edmi 
“ a, STATE b. COUNTY 
Baltimore _ MARYLAND | Md. Balto. 


b. CITY OR TOWN (if outside corporete limits, “| & LENGTH OF STAYIN 1b || ¢. CITY OR TOWN [If oulside corporale limils, wrile RURAL and give neeresi town) 
write RURAL end give neeres! town) 


Reisterstown 35 Years || X Reisterstown = _ 
ay (NAME | OF HOSPITAL OR INSTITUTION | {if not in hospitel, give street eddress) i Wee STREET ADDRESS e. IS RESIDENCE 


l ON A FARM? 
__ Wilson Ave. | Wilson Ave. 
3. NAME OF First Middle 


DECEASED > 
{Type or print) John Tollie Harden 
5. SEX ae 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED {] | & DATE OF BIRTH 19. AGE {In years /IF UNDER 1 YEAR| IF UNDER 24 HRs. 
last birthdey) pea Deys | Hours { Min. 
Male Colored| woown[] swore (]| May 6, 1886 75 y= | | 


“We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. RYU (Stete or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Laborer . 8 Maryland U.S.A. 


13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


John T, Harden Sophia Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. bi ‘INFORMANT Address 


(Yes, no, or unkown) {Ifyesglveweror detesof service) 
Yo ‘lo 15-32-2319 Irs, Sadi, vy Turner Baltimore 15, 


18. CRUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART DEATH Meoiatecausr te) __ Arteriosclerotic C-V Disease 4 yrse 


- ao] CUETO 
Conditions, if eny, which ib) 
geve rise to immediele cause 
{e), steting the underlying 
cause lest. i te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE E TERMINAL DISEASE CONDITION GIVEN IN PART Te}) 19. BS AUTOPSY 
PERFORMED? 


_| vs Ey v0 14 


e 


and 2 with the State Board of Health, 


2 hours after death. 


DUE TO 


200. EXTERNAL CAUSE WAS _ 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert | or Pert Il of item 18.) 
PRIMARY (1) or CONTRIBUTING [] 


CAUSE OF DEATH. none none 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 200. PLACE SE IMIUE eran: era 208. (City or town) (County) ——«(State) 
Hour e.m. While Net While, fectory, street, office bldg., etc | 
pm mone 19 ot work [_] et work TONE je” eee 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection EI} Inquiry I}. and in my opinion 
death resulted from: Natural causes i. Accident te Suicide Isl: Homicide fest: Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL pd) 7) Caplo 
pitt a SiG Y wap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


” DEPUTY waRed Teta S 
NAME (yes) D. D. Caples, M. D. 6 Hanover, ,.Rd,,Reisterstown, Md. _1-3-62 


lown, or county) 
ee ” = eS 5 = = 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF lee NAME OF CEMETERY OR CREMATORY aa. TOCATION (City, town, or country) 


REMOVAL (Specify) | 
Burial Jan. 62 St. Lukes Cemetery Reisterstown, Md. 


23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


5, wou : . F. Eline & Sons Reisterstown, Md. care YAN 5°62 nite & Heese 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay 
MEDICAL CERTIFICATION 


eeitificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
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or its designated agent, prior to burial, cremation, or removal, and in any event 


Z? 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page 
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tem 18 Film 308 3-1-6MARYLAND STATE DEPARTMENT OF HEALTH 
2 moat of 6 MEL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6§ MEDICAL EXAMINER'S CERTIFICATE OF DEATH Nb263 


we PLAGE OF DEATH wi | 2. USUAL RESIDENCE | (Where deceesed livad, If Institutlon: Residence bafore edmi 
a. STATE b. COUNTY 
_ Baltimore maketh Maryland Baltimore 
b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 


write RURAL as give reores, chp Catonsville 


E d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give stree! eddress)__—||_) od. STREET ADDRESS RESIDENCE 

aie : | ON A FARM? 

£3 

Sey 3 ___-—-UW1] Langford Read 1411 Langford Road ves] No] 

>3 3 3. “WARE OF First Midde Lost | 4. DATE Month nn 

| OF 

222% ibe ot pri BARBARA ANN HARRINGTON | Siarx January 25 4, @ 

to $s 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED all 8. DATE OF BIRTH . ]9- peso IF UNDER YEAR| IF UNDER 24 HRS. 
Moaths| D Hi Min. 

Be = 4 White wiboweo [_] pivorcen [_] Oct. 26, 1957 tf yes. skis tae = | iy 

ea 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. STRANGE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

as done during most of working life, aven if retired) 

£3 one Yone Ma. USA 

2 2a of 13. FATHER’S NAME F | 14. MOTHER'S MAIDEN NAME ; <i 

Nod oF John Harrington Betty Am hatieubons 


i WAS ee Hite IN U.S. hela FORCES? i 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 

et, | 1m es: jet i 

“foe” lk mars None vr. John Harrington,1411 Langford Rd. 
‘| 18. CAUSE OF D er ling for (8), (b}, end (ec). INTERVAL BETWEEN 


Ze < : : ONSET AND DEATH 
PART DEATH MPOIATE Cast). Acute Bronchitis with early Bronchopneumonia |~ 


only 


ees 
0 DUE TO 
Conditions, if any, which (b) na 
gave rise to immediete cause i a 
DUE TO 


{a}, steting the underlying 


couse last. te) 


Re 


= = 
19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)) 

fess aMdltceiee aL ha PERFORMED? 
‘= 
= ae oe a ves eoslad 
E [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& | PRIMARY [1 or CONTRIBUTING [} 
& | CAUSE OF DEATH. 
S| 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ’ 20f. (City or town) ~ (County) “(Storey 
i} Hour @.m. While __Not While factory, street, office bldg., ele. at 
g fin: 19 et work [_] ot work [_] 


and in my opinion 


bed above, held en dulsoe. Eins 
tO Suicide wi 


ee [1 Inquiry (1) 
Homicide oa Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


21. 1 certify that | took charge of the remains de 
death resulted from: Natural causes (ea 


Charter $ 


or its designated agent, prior to burial, cremation, or removal, and in any event 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


5M 9/60 


DATE 


encase p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
P —_ = be : 
hi, eceeaiceae DEPUTY MEDICAL EXAMINER [—] 1/25/e@ 

‘ NAME (Type) Charles S. Pe 39 M.De Address (Street, cily, town, or county) 

220, BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY “] 22d. LOCATION (City, town, or country) (Stete) 
wie AL (Specify) 
rtai 1/27/62 beaderetigs Cemty. Dorsey Md. 

® ';G3rfUNERALDEcTOR SCS ADDRESS 24, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

vs. ame oh |WLtzke,4101 Edmondson Ave. JAN 2 96 Qnthun f Hea: 


Ny 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mayer ‘ ’ 
ND°67 CERTIFICATE OF DEATH 1204 


— 


ne 
| Maes = = —— = == 
= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceesed lived, If insfitution: Residence before edmission) 
a: a aia + 2, STATE b, COUNTY 
Ares = MORE a __MARYLAND || _ ¥ MARYLAND 
2s B. CY OR TOWN Ii euiside corporate imi c. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
= write A ive neerest town) 
FORT HOWARD 28 DAYS BALTIMORE 


a 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streot eddress)__—||—=«d. STREET ADDRESS i IS RESIDENCE 
NSEERANS ADMINISTRATION HOEP ITAL | 1636 THAMES STREET ves[] NO 
. NAME OF First Middle Tost | 4. DATE Month Dey Yoer 
DECEASED OF 
{Type or prin MICHAEL ai HARTMANOWSKE | ™=*™ January 12 19 62 
ai, | 6. COLOR OR RACE) 7, aRRiED [_] NEVER MARRIED fX | 8. DATE OF BIRTH aa 9. AGE (in yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 


MALE WHITE | wipoweo [_] DIVORCED 9/15/97. Pe | “ 


lest binhday) |"Months| Days 
ie ee 64 yrs. | 
TOe. USUAL OCCUPATION (Give kind of work “| 10b, KIND OF BUSINESS OR INDUSTRY 7 


Tl. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of workin on if retired) 
JAR ER a : | BARBER SHOP _ _| BALTIMORE, MARYLAND | U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
GEORGE E. HARTMANOWSKI | ANNA HOFFMAN 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? AieenE pe 17. INFORMANT QQ jnical Records” 
“Yis” " | wit be © 22-5 WAH Baltimore 18, Md.-Ft.Howard Division __ 
RUSE OF DEATH [Enter only one cause per line for fe), (b), end (cl. ‘ INTERVAL BETWEEN 4 
PART |. DEATH WAS CAUSED BY; TERMINAL 
: _ IMME ATE CAUSE (e)__ BRONCHOPNEUMONIA, om ~|— 
B ax” cuero. ADENOCARCINOMA RIGHT KIDNEY “UNKNOWN 
it of, 


Conditions, which % CARCINOMATOSIS, GENERALIZED UNKNOWN 

gave rise fo immediate cause Fa BENT GN PROSTATIC HYPERTROPHY —|— UNKNOWN 

{e), stating tha underlying 

uses," J _ARTERIOSCLEROSIS GENERALIZED UNKNOWN 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 


PERI 
yes [J no J 


/202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Port Il of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Ith prior to burial, cremation, or removal, and in any ¢ 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 
Hour e.m. While Not While | feciory, street, office bldg., atc.) | 
Ee 9 et work [] at work [_] | { 


, that (B (we) last 
from the causes and on the date stated above. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


OIRECTOR: After this certificate has been signed by the attending physician and completely 


be filed with the State Dept. of Heal 


2b, DATE 
TTENDING MED, STAFF ‘SIGNED 
Pe) me [] pinecror [J PHys. PX} 1/12/62 
« 38 & 22c. PHYSICIAN'S ~ |22d, ADDRESS " ~ wae 
Po a bile CRAHAN WAH BALSO, 18,MA.Ft.Howard Div _ 
ee Bs 230, BURIAL, CREMATION, Zab. DATE THEREOF) 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
aM oO REMOVAL ecify) 
920% puter Jan 15, 1962 | Oeklewn Cemetery _ Baltimore, Maryland _ 
ars ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 LILLY & ZBILER, Eastern Ave & Wolfe Sts,Balto.Mdsr VAN 15 '62 Clettun f HGauae 


EPARTMENT OF HEALTH 
DS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
TE OF DEATH ; 


2 5 ir 
Brak 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edinission) 
Shas @. STATE b, COUNTY 

3 2s MARYLAND || 2. lp / ba VAL CC 
> z oulside corporate limits, | &. LENGTH OF STAYIN Tb || c. CITY GR TOWN (If outside corporete limits, write RURAL end give nearest lown] 


write RURAL and give 77. a 


Cater suri ‘OR et i (if not in ale. ae 41x. Le te BS Vi U/ é__ ied Bi 


give 4ireet eddress) d. STREET ADDRESS 


ae 12 le 0221729 date Ave H Blom ingdale, ve yan 4 
meee /) J 


arles J. Wont ' bn ST Oe 
6: COLOR OR RACE 7, manned [BENEVER 2S oO ) 8." DATE OF BIRTH IE UNDER 24 HRS. 
white 


9. AGE (In yours |IF UMDER 1 YEAR| 
Hous) Min, 
WIDOWED Be Divorced [_] 
ive kind of work 


es es Months] Deys | 
done during arrofiie gaan en if retired) 
_ Bef tHé 
13. Dad ede = 


Se rZ a. 
10b. KIND OF BUSINESS OR INDUSTRY F 11, FIO 2 cA & State, or £72 country) | 12, CITIZEN OF WHAT COUNTRY? 
Henn 


Storct 5.4, 

ene gry Maes hus. — U, G 
Cf 2. é) -— | F/eeah eta axiek 

fio, GDI a Se 

220~ 07-50! 


\ 


ding physician and completely filled 


@. IS RESIDENCE 


hours after deat} 


within 7: 


lease remove carbon papers. Pages 


VW. SieOnURGT Address 


We elle Bloom (mpdole Ave 
“Ig, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (ec). a Morgor tH. fA, ¥ 2 y a aA ‘BETWEEN 
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Pa : se 19 et work [-] et work [7] | 
Bs 21, 1 certify that {J) (this hospital) pa the Tes from.. 982, to , 192% thet (I) (we) last 
Re a9 IG and that death occured atlCAM, from the causes and on the date stated above. 
22e. SIGNATURE , SA a Sar 22b, Fees = 
ATTEN 
ee 2. ie pi DIRECTOR [_} PHYS, al Leth, os 
ote ee A 
B 33 g J 22c. PHYSICIAN'S 7, 224. Sa ey. C, ad 
no NAME (7; ee 
Bee te Glade &. UB AW reprck_ Gre 26 MG 
Oca . = SSS ee 
mah $ 230. | 29. Wet NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (Siete) 
© : aeMOVAL (Specity) 
Dj vu 
cane | Beta) — | ipo e ze Mtedoy ridge pe bree bictiectep 
VR AIS ‘(4 24 pFUNERAL DIRECTOR'S SIGNATURE ADDRE RCD AY Lien 2 '25b. REGISTRAR’S SIGNAT! 
15M 7/61 Se L 3 
i ED dou dprrie Uf _\oax 


MARYLAND STATE DEPARTMENT OF HEALTH 
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b. CITY OR TOWN (if outside corporete limits, | ¢ LENGTH OF STAY IN 1b || ©, CITY OR TOWN (If outside corporete limits, wrile RURAL end give neerest town) 


5 2 a = = eve: : = 
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a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) a, STREET ADDRESS » 1S RESIDENCE 
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3 Yeterans Administration Hospital 126 $. Louden Avenue ves [NOG 
NAME OF First Middle Lest Month Dey Yeer 

ce DECEASED dash 

g pi ay WILLIAM E HOLMES | PPATH January 92 1962 

i 5. SK ~ [8 COLOR OR RACE|7, apple [] NEVER MARRIED Se ] 'B, DATE OF BRTH 9. 3 ea SB 24 HRS 
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MALE WHITE | wioowio [] _vivorce O|\April 23, 1922 | | | 


TI. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


TOe. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTR 
done during most of working life, even if retired) 


| General Laborer lumber Yard | ‘Baltimore, Maryland U. 5. A. 
[13. FATHER'S NAME Ra ) 14 NAIDEN NAME a mg 
WILLIAM E. HOLMES | WINIFRED M. SWIFT ~ 
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mossy 23 . > 2 a is d 
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DESCRIBE HOW YNIJURY OCCURED. (Enter nolure of injury in Pert | ar Part Il of item = = 


tificate has been signed by the attend! 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


A 2f277, _ ...__ CERTIFICATE OF DEATH HOB 


ad er - 
at Te renee Oe eae 2. Viva bate (Where deceased lived. If institution: Residence before admissian) 
ve : oO. b. COUNTY @ 
3 Baltimore MARYLAND Maryland a) an 1 ee 
ee b. CITY OR TOWN (if outside corporote limits, write ENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
S$ ond give nearest tawn , 
$ RURAL ond git tawn) dall 
. me Randallstown A_Randallstown 
2 2 4. NAME OF HOSPITAL (If nat in hatpital, give strect address) j d. STREET ADDRESS 15 RESIDENCE 
6 “ : . ‘ON A FARM’ 
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& 5 luring mast af warking life, even if retire * 
g off umber Dealer Baltimore, Maryland U.S.A. 
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2st & 20. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn} (County) (State) 
ie 3 Hour 0, m. While Not while foctory, street, office bldg. etc.) | 
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2258 ” : fe 
aan Type or print) Lf Ace co Ha OO , DEATH borne 3 19 62 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PREI3 _ CERTIFICATE OF DEATH NG270. “a 
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5 BD 
2 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institulions Rasidence befora edmisslon) 
© eae «COUNTY STATE b. COUNTY 

oe Baltimore a Mary land o~ 
oN Kz a = = MARYLAND > na 

@: 8 b. CITY OR TOWN ir outside corporata limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (It outsida corporala limils, wrile RURAL end give naarast town) 

5s wrila RURAL and giva naarast town) 
7 < M Catons Wile ySyrLOmth3dys Baltimore 2 Vid ee 
ig 35 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give ‘eddrass) || d. STREET ADDRESS e. eye TS 
= Efe = . x a 
= Sc8 SPRING GROVE STATE HOSPITAL 3017 West North Avenue ves [] no [] 
B es- a ok OF First ~~ Middle Last | 4. DATE Month Day Year 
> o 
3 San DECEASED | oF 
2 an fe ieee call Hiram We Hughle tt | DEATH Jamvary_ 5 19 62 
«© (Ses 5. SEX [6. COLOR OR RACE|7, MARRIED LO Never MARRIED | B. DATE OF BIRTH | 19. AGE (In yaars |IF UNDER YEAR| IF UNDER 24 HRS. 
QB voz last birthday) Praga Days | Hours Min. 
eb be male white | weowe[]  ovorceof]| Oct., 188), yrs, 
B §o9 10a. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
uv > | 
2 Se done during most of working lifa, avan if retirad) | | U.28e 
& Ss fatory « Oe Ae 
5 > = | ot ees par eid 
i a] 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
= Oo ” . 
eee Hartwell Hughlett | Elizabeth ? ay 
. 2e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16 SOCIAL SECURITY NO.{ 17. INFORMANT — Address 
£ $23 (Yas, no, or unkown) | (Ifyas givewarordatesofsarvics) | - j 
3 oF 8 | unicnown | Unknown _| Records; SPRING GROW STATE HOSPITAL | 
£ef2§ iB. CAUSE OF DEATH {Enior only ona causa par lina lor (a), {b), and (e).) INTERVAL BETWEEN 
gaat. ))PART 1. DEATH WAS CAUSED BY: T inal s CHEE ENEIRENT 
Bey ao ONS p AMEDIATE cause fa) _ferminal pneumonia ‘. | 2 ee Se 
e@ze~c . ‘ 
2a5es 6 DUE TO 
zBecdé Conditions, if any, which Congestive heart failure weeks _ 
ra $a § gava rise Io immadiata cause 
#03 (e}, stating the undarlying DUE TO at 1 3 sans ae 
Sa) 8 causa last, ( x eriosc erotic art Sease _ 
ger els Saute ditt, fe) ae = 0a. 
a Soea z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)) 19. WAS AUTOPSY 
seSyo io — i PERFORMED? 
Sees. 5 ves Bd xo EI] 
2s aS E ] 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 1B.) 
a Sa f& | OR CONTRIBUTING [] CAUSE OF DEATH 
pets & (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
OF 333 3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED ) 20a. PLACE OF INJURY (Homa, farm, i 20f. (City ortown) {County} (State) 
eo g Hebe Tele While __ Not While factory, straai, oflica bldg., atc.) 
Bias i 
2 ee 3 =z ae rT) jat work [_] at work [_] 
poss 21. 1 certify that (If<(this hospital) attended the deceased from. march 2. tes Jan, c, 1922, that (I) (we) last 
a 
O8 2 saw the deceased alive on... tah. 5... 192...., and that death occured af.. from the causes and on the date stated above, 
os —— = 
ros . SIGNATURE 22b. DATE 
ne 22. Se 4 ATTENDING SIGNED 
3 ahs ae DP wo. | revs. DIRECTOR ne mats, 1-5-6: 5-62, ~ 
ot o£ | 22e. 7 22d. ADDRESS =~ 
Hoek | Eoin oe! Zz Aé AS, , » SPRING GROVE STATS HOSPITAL 
a Y 2a 
a i) as ae Ge tonsvidle- 28... 9 
ore 5 s8 33a, BURIAL, CREMATION, | 236, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d.) LOCATION (City, town'or counly) 
an BOs8 < REMOVAL (Spacify) 1-9 62 ‘eed id c t : M aha 
[onic tied \ Se | Meago eme' i a. an 
ane woh 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. em SIGNATURE 
15M 9/60 VS Wm.Cook,Inc., 1217 St.Paul S,reet pare JAN B62 Cutan £. 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


{a), stating tha underlying 
cause last, 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
R STATE £0275 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NG272 

HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where ast satell lived, If institution: Residenca before admission) 

ae 8. COUNTY a. STATE b.c yay 2 

2 oa ie ae ore MARYLAND Maryland timore 
i B. CITY OR TOWN (it outsida corporate limits, @. LENGTH OF STAY IN 1b ©. CITY OR roe (if oulsida corporate limits, write RURAL end give neerest town) 
writs RURAL and giva nearas| tor % 
Bee Dundalk (22) 6 years Ps Dundalk (22) _ nT 

ao 5 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) | ‘d, STREET ADDRESS =i = a RS a 
SEx gh 235 River View Avenue 235 River View Avenue C1 No Eat 
p-SERS 3. NAME OF ~ First idle =a ‘bee sy ate DATE ~ Month Dey = 
a 2 ba DECEASED 

55 ae a ETTA MAE INGALLS BERTH January 23rd, 1%2 
25 5, SEX &. COLOR OR RACE|7, MARRIEDIER NEVER MARRIED [_] | & OATE OF BIRTH 9. AGE (In years | If UNDER 1 YEAR| IF UNDER 24 HRS, 
35 : lest birthdsy) |"Months| Days | Hours | Min. 
re female white wows []  vivorceo[]| Feb. 11, 1883 yrs. | 

=a 108. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) she ‘12. CITIZEN OF WHAT COUNTRY? 
ot Q dona during most of working life, even if retired) 

232% Maryland b USA - 
= £ ra 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

on = 

Se ie Christopher Watkins Emma (Unknown) 

£9 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address ~ _ 
os (Yas, no, or unkown) | (IFyesgivawarordatesofservice) J 

RE no none Charles H.N.Ingalls same as # 

s 18. CRUSE OF DEATH [Enter only ona couse par fine for (), (b), and (e)1 a= 7 / IATERVAL BETWEEN 
& PART I. DEATH WAS CAUSED BY: t+ A ee od 5 NT gee ep 

a IMMEDIATE CAUSE (a) Hi 2€.  . CUS ( VRE ff > Cc V a —. 
a Lp. 7 (XK DUE TO es 

3 Conditions, it +3. ) wap Ss € Abe. 

£ gave risa to Imm je couse . a 7 a i ie 
. DUE TO 

8 

z 

ed 

] 

a 

bad 


ificate, writing the word “pending” in pencil 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection 


Natural causes [J]. Accident [_], » Suicide ["]. Homicide [7] 
SA, CHIEF MEDICAL EXAMINER oO 


death resulted from: 


agent, prior to burial, cremation, or removal, and in any event! 


& 


I, z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUKNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 
PERFORMED? 
at 
g —— ee TRO 
© ["20e. EXTERNAL CAUSE WAS 206. DESCRIBE HOW IIURY FED. ntar nature ol in Pert | of Part Il of liom 18.) 
& | PRIMARY [} or CONTRIBUTING [1] a 
& | CAUSE OF DEATH, 
3 | 20, TIME OF INJURY Month, Day, Yeer ] 20d, INJURY OCC 208, PLACE OF INJURY (Homa, farm, | 20F. (Clty or town) ~~ (County) ~ (State) 
fe} Hour 9,m, While __ Not While metry treet cotticn biG tei), 
g a 19 at work [_] et work [_] 1 


{y): _Ifiquiry El and in my opinion 
Undetermined manner [| 


DATE SIGNED 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


24b, REGISTRARS SIGNATURE 


Zo 3 BEE ak p, ASSISTANT MEDICAL EXAMINER [] 
mS = EDICAL EXAMINER 
eon So of, EXAMINER'S DEPUTY M z 
BSDag ¢ St melvis Bs Davis,M.D. DUN dsb simFeah ARV LANG 
2 25 », Ze, BURIAL, CREMATION,| 22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, fown, or country) 
as _ REMOVAL (Specify) 
eye Burjal 1/27/62 Cedar Grove 
Sepa 23. FUNERAL DIRECTOR ADDRESS Sia ORECDIY RECTTRA 
tae Walter Brooks Bradley, Inc, ,Dundalk 22,Md ar jay 9 6 159 


(awe ea 


@ 
v 


Ww MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
— 


il iad A CERTIFICATE OF DEATH reg. bist NAIL DZ] 
x 


1, PLACE OF DEATH 
a cOUNTY Baltimore MARYLAND 


CS ae c. LENGTH OF STAY IN Ib 


2. USUAL ake ryeb deceased lived. If institution, Residence before admission) 
ostate Maryland scouny Baltimore 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Page & 
director, 
be filed with 


(Yes. 20, oF unknown} at if Gre wot or date of service) 


INTERVAL BETWEEN. 


P19=32-O406K Charles James Jr. 2525 Mc Comas Ave. 22 
ONSET AND ATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). {b), and (c).] 
PART 1. DEATH, WAS CAUSED BY. 
IMMEDIATE CAUSE (o] ef, i 
> \ 7 DUE Cases ° 
Conditions, if ony, which " See See ead: i ea 
gave rise to immediote 


Then pleose remove carbon popers. 


the registrar prior to buriol, cremotion, or removal, ond in any event within 72 hours after death. 


3 CS ae rs A Fort Howard 

od = d. oe {If not in hospitol, give street oddress) d. STREET ADDRESS: e pede es 
o tag . 

Sune Res. Box 66, Chestnut Avenue: Hox 66 Chesnut Avenue ves C] NOX. 
2 ° 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

& 3 (Type or print) Eva R. Gibbons~James oan Jane 20 19 622 
£ : 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in years j IF UNDER TYEAR|IF UNDER 24 HRS. 
a , ‘ ‘ irthdoy i 
3 Female | White  |woowspyx ovorceot] | April 20, 1882| 79°” 'm. : 

2 10a. posed er ON (Give kind ¥ ce 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 uring moat of working Mi iF ret 

: Rot "raven Keever |self Employed Maryland U.S.A. 

3 13. FATHER'S NAME — 14, MOTHER'S MAIDEN NAME 

3 ¢ \ Jogeph Gephardt. Eva 727 

& Ts, WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17, INFORMANT Address 

3 

€ 

5 

2 

2 

2 


this certificate hos been signed by the ottending physicion ond campletely fi 


a = 

$ E 

i Se cause (0), stating the under. { DUE TO 

= 6 4 lying cause lost. tc) 

3 2 P65 ( ra Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHET 2 pipiae DISEASE CONDITION GIVEN IN PART 1(o}/19. WAS AUTOPSY 
fas - ‘a hy 
©6395 nS pcs Y be ves] no] 
- baer = [20c. ACCIDENT WAS UNDERLYING C] ma DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Part Il of item 16.) 

eiclare & | OR CONTRIBUTING [] CAUSE OF DEATH 

ae22 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

De os 2 

2s5s & [20c. TIME OF INA Month, Doy, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 120 (City oF town) (County} (Stote} 
zoe 3 Hour. m. While Not while factory, street, office bldg., etc.) | 

zs ; : 19 _jat work [J at work A 


Me Lan {19% to__ 2 *hat | lost saw the deceased 


B: 
2 
bn il 3 L Tres death occurred at._/_. te stated abave. 
ie A ~ DATE SIGNED 
me Ls y 
apes (ese 
Ocaz / 
az233 PHYSICIAN'S 
Se NAME (Type) 
FA By < 72. BURIAL. Lier as 2b. DATE THEREOF Tze. NAME OF CEMETERY ‘OR CREMATORY 72d. LOCATION (City. town, oF county) (State) 
~~ aN a 7 
cee 2 ) fBukaeySrr 12441962 Oak Lawn Eastern Blvd. Md. 
Fr 


% '23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY ikl ‘2db. REGISTRAR'S SIGNATURE 


Tsu 10/5? JOHN J. DUDA 7922 Wise Ave. 22, Md, DATEAN 2.4 "62 thon & FGase 


please ex: 
4 should be 


ctor. 


If any delay is nece; 


Item 18. Give Poges I, 2, and 3 fo the funerol 


€ 
° 
3 
a) 
3 
= 
ro) 
e 
3 
° 
a4 
= 
a 
ee, 
£ 
¥ 
Dv 
od 
g 
4 
3 
pel 
4 
3 
3 
% 
2 
rf 
a 
5 
8 
2 
iS 


MINER 
es Ing the word ‘pending’ i 


TO DEPUTY MEDIC, 
cute the cery 


g 


File poges | and 2 wii 


DincCTOR: Poge 3 should be used os 0 buriol-tronsit permit. 


forworded 1! 
TO FUNERAL 
or removal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Npoezs MEDICAL EXAMINER’S CERTIFICATE OF DEATH nap. ow. neil) 2°73 


\ 
} 


a& 


1 ae ea 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@ Lo 
MARYLAND a. STATE b. COUNTY Itise 


b. be cr TON Ni ounide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn} 
LZ X Lack 

. R INSTITUTION (if not it gl, give str |. STRI ADORI . 1S RESIDENCE 
d. NAME OF HOSPITAL QR INSTITUTION (If n "— give street address) | d. STREET ADDRESS / fl 1S RESIDENCE 


FOO KK ale hs FOO vs] no) 


3. NAME OF Fint Middle Tost Doy Year 
eg OF 
Byester ein Al bart r lee. ahr Sol ss wt 


6. C ROR RACE |7. MARRIED [] NEVER MARRIED [-}| 8. DATE OF BIRTH 9. AGE (in yoo | JFUNDER 1YEAR| IF UNDER 24 HRS. 
beim os ‘Months Haurs | Min. 
winowenf] —_oworceto fF] | Sept. 17, 1961 tii 


Voa. aes OCCUPATION {sive C. of er done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State argareign enuntry] 12. CITIZEN OF WHAT COUNTRY? 
during most af working Sr owen i rales Z 
each ge ey tae a | 


14, MOTHER'S MAID Mi AME 


yea S 
1S, WAS DECEASED EVER IN U. 5. ARMEDORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT 
(Fer, no, o€ unknown} [if yes, ghee wor or dole of servien) 


18. CAUSE OF DEATH [Enter only ane couse per fine far (a), (b), and (<).] i oa 


ry. 


hw 1. DEATH WAS CAUSED 8 
ix CAUSE (a) 


&. Ras DUE TO 
Condifians, if any, which Ti) 


gave rise to immediate cave: 
(0), stoting the underlying( OVE TO 
couse lost. = ie 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(]19, WAS AUTOPSY 
= > _ ake ‘ORM 


yes) no] 


erases Seen ies oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item ¥B.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Year 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1206. (City oF town) (County) (State) 
Hour a. m. While Nat while factory, street, office bidg., etc.) | 
p.m. Ld ‘at work ‘ot work 


21. | certify that ! toak charge af the remains described above, held an Autapsy [_], !nspectiond_]- Inquiry [grand find that 


‘am: Natural causes [2}—Accident [[], Suicide [J], Hamicide [], Undetermined cause [[]. 
{ 


MEDICAL CERTIFICATION 


DATE SIGNED 
i.p, CHIEF MEDICAL EXAMINER [] 


Z ASSISTANT MEDICAL EXAMINER [_] / - / 3G Os 
XAMI i. 
ers toes) DEPUTY MEDICAL EXAMINER [}~ 


Za. : oe CREATION: “a DATE wee 2ac. NAME OF EppRY OR ne ‘22d. oe {City, towotr county) Z (Staje) 
val somcty = Ars L MK oe 2 
Ko, 
“ao. TOR’S Si Lt bear? EE 2éo, REC'D BY ig iat ‘2db, REGISTRAR'S SIGNATURE 
ODT he pate 


Tih! is 


Pe 


s_afte: 
funeral 


4 ‘and 2 
hours after death, 


ate has been signed by the attending physician and completely filled i 
ers. Pages 


ficate be executed within 24 


Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


DING PHYSICIAN: The law requires that the death certi 


fained by the hospital or attending physician. 


“CTOR: After this certi 


& 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL O: 
death, Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Y ape 77 _ CERTIFICATE OF DEATH (i u274 


1, PLACE OF DEATH — * | 
a 
‘Bel: Tmore manvianp | 


“2. USUAL RESIDENCE (Whare daceesad livad, Il Institution: Rasidenca bafora admission) 


* fitl-yland b. COUNTY 


|b. CITY OR TOWN [if outsida corporate limits, ‘| ¢, LENGTH OF STAY IN ib | ¢. CITY OR TOWN (If culsida corporate limits, write RURAL end give nearest town) 
wrila RURAL and give nearas! town) | , 
_, | Fort How | 15 Days Baltimore 16 3B ybi-# 
450. | “a Want oF HOSPITAL OR INSTITUTION {if nol in haspitel, give street eddress) a. STREET ADDRESS . TS RESIDENCE 
ol 
Veterans Administration Hospital 2324 North Longwood Street ves |] No [ 
3. NAME OF First Middle Last 4 bases Month Day Yaer , 
DECEASED | 
aga 9 ALPHONSUS s. JOHNSON | DEATH January 19 19 G@& 62 
a | 6. COLOR OR RACE/7. MARRIED IX] NEVER MARRIED [| ® DATE OF BIRTH ]9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
| 4 birthday) | Months Deys | Hours | Min, 
Mele Negro wipowen [ pvorceo [|| October 9,1913 yes. | | ! 
Oa, USUAL OCCUPATION (Giva kind ol we rk =| 10boKi ES, (een 11. BIRTHPLACE (C & Steta, or fi 12, CITIZEN OF WHAT “COUNTRY? 
Song moo wating hin, wan roid!” Dabse GOVE wCiviibery a ee eee 
Supervisor _ Gen. Service wie, Merylena U. 5S. A. 
13, FATHER'S NAME | 7 ta 'S MAIDEN NAME 2 
George Johnson Mary Prout 


1S. WAS DECEASED EVER IN U.S. ARMED "FORCES? | 16. SOCIAL SECURITY NO, i Wes INFORMANT 
(Yas, no, or unkown) es ‘linical Records , YAH ee 18 Marylee 
_Yes_ WW_IT (217-07 -6444 ort Howard Division 


1B, CAUSE OF DEATH ‘Entar only ‘ona causa per line for (a), (b), and (c).) INTERVAL BETWEEN 
DEATH 


PART |, DEATH WAS CAUSED BY; MYOCARDIAL INFARCTION 
j = 


oy CAUSE (e) = 
MXEXX PULMONARY INFARCTION RECENT 
Conditions, any 9 «) RHEUMATIC HEART DISEASE ‘UNKNOWN 
fa) satin the uedwiving P MEXK MURAL THROMBOSIS ) LEFT VENTRICLE RECENT 
couse laste ()__CONGESTIVE HEART FATLURE_ | 


sal 


Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19, WAS AUTOPSY 
ic} 1 Ln RFO! 

= 

$|__INFARCTS, KIDNEYS AND SPLEEN - RECENT ves TR no [) 
= | 20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Parl Vor Part I of tam 18) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

G |(lF EITHER, NOTIFY MEDICAL EXAMINER} 

& | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (State) 

8 Hel ‘aie. Whila Not Whila | Inctory, trast, offica bldg., ate.) | 

= 


9 at work [] at work [J | i 


21. I certify that x) (this hospital) attended the 
saw the deceased alive on. 


, tof january 4 Cal eats that %F (we) last 


a, from the causes and on the date stated above. 
“< 226, DATE 


ATTENDING MED. STAFF NED 
PHYS, (1 oomector [] Prys. [xt 1/19/62 


"| 22d, ADDRESS 


AH, BALTIMORE_18.MD..,FT 


eased irre: SF rererseceetret aoe ty 


62" 


: ORAEAN, eens . HOWARD DIVISION 


Qe, BURIAL, CREMATION, | 236. DATE THEREOF )23e. NAME OF CEMETERY OR CREMATORY "| 23d. LOCATION (City, town or county) (State) 
es Sa (-23- 
i Baltimore Netional Cemetery Baltimore 28, Maryland_ 
) [24 Apneray i. 1G | Si ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
u 
NS parevAN 2 2 62 Cuithua £ Piast 


\ L.@eorgé Kelson_Funeral.Home.,1348 Calhoun St. 


Baltimore, Md. 


by the funeral 


. after 


Pages 1 and 2 should 


ind completely fi 
, and in any event, within 72 hours after deat 


Then please remove carbon papers. 


-transit permit. 


of Health prior to burial, cremation, or removal 


= 
= 
= 
Sy 
re 
5 
tf 
x 
& 
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5 
& 
i 
=i 
iy 
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° 
= 
3 
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= 
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re 
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= 
© 
BS 
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ENDING PHYSICIAN: 


‘etained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician at 


” 


be filed with the State Dept. 


TO HOSPIT. 


3 death. Pag 
& director, page 3 should be detached for use as the burial. 


> TO FUNE 


2 

2a 
se 
°s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


=e 2 = — = a 
1 ble aia ot DEATH UU 2 73 2, USUAL RESIDENCE (Where daceesed lived, If institutlon: Residence before 


ee a. STATE b. COUNTY 


Baltimore MARYLAND Maryland 


b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAYIN Ib | ¢. CITY OR TOWN (If outside corporate limits, write RUR. give neerest town) 
write RURAL and give neares! town) 


Fort Howard 125 Days Baltimore 31 


‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ||_-—«d, STREET ADDRESS . IS RESIDENCE 
ON A FARM? 


Veterans Administration Hospital 117 N. Wolfe Street ves [] No PG 


3. NAME OF : First Middle Last | 4. DATE Month Day Yeer 


DECEASED OF 
Re Je lll Charles -- Johnson peat «6s January 20 19 62 


PS. SEX [S COLOR OR RACE|7, sarRiED fe] NEVER MARRIED [-]| 8 OATEOF BIRTH 19. AGE (In yeers IF UNDER 1 YEAR) If UNDER 24 HRS. 
a Jest birthdey) |“Months| Days | Hours | Min, 
Male Colore WIDOWED pivorceo [] September 13 1896 6 | 


yrs. 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) )¥2. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | : 


Laborer ~—~—~~—'| Produce-Market _| Baltimore, Maryland | U.S.A 
13, FATHER'S NAME — “14, MOTHER'S MAIDENNAME 
[fd . Columbus Johnson _ we | Nettie Hillyard 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, MANT | a Addepss - 
(Yes, no, or unkown) | (If yesgivewerordetesofsarvice) ini R a VAH Battimore 18, Maryland 
Yes ee 1218-03-8829 cdindeal’ Recprdea, VA Z % 


18. CAUSE OF DEATH [Enter only one couse por line for {e), (b), end (c).] - INTERVAL BETWEEN 


TH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) OY TLCEMEA | i THEA 4. 


e DUE TO 
whe Si (») PYELONEPHRITIS UNKNOWN 


geve rise fo immedieta ceuse 
(a), steting tha underlying DUE TO 


ae «PROSTATIC HYPERTROPHY ae | UNKNOWN _ 


PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(e)| 19. WAS AUTOPSY 


RT HEMIPARESIS DUE TO CEREBRAL THROMBOSIS. BRONCHOPNEUMONIA [Sei] Nore 


ves [] no [4 
20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) wae 
OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ~(Stete) 
Hour a.m, While __ Not While | factory, street, office bldg., ete.) | 
9 at work [] et work ! 


MEDICAL CERTIFICATION 


21. I certify that 9) (this hospital) attended the deceased from. O@P...L/, 11. 10..: 2Q......., 1902, that BW) (we) last 
saw the deceased alive on..J aN AIQS..... and that death occured afa.m, from the causes and on the date slated above. 


22b, DATE 
tA é ¥ MD. 


Oo DIRECTOR i] ae, ib) 1/20 62. ica 3 
/ recom / : =a 
er JOHN D. TALBERT, M.D. 


“|22d, ADDRESS 
230, BURIAL, CREMATION, | 23b. DATE THEREOF le NAME OF CEMETERY OR CREMATORY d. LOCATION (City, town or county) “a (Stete) 


VAH, Balto. 18 Md., Ft Howard Division 
“Horta” | 1-2h-62 Baltimore National Baltimore 28, Maryland 


ATTENDING, 
PHYS. 


24 FUNERAL DIRECTOR'S SIGNATURE DO} 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1000 Brantley°AVenue 
ELROY 0, WILSON, Baltimore 17, Maryland __|DaTe JAN 3 1162 _ ies es 


If cny deloy is necessor 


in Item 18. Give Poges 1, 2, and 3 to the funerol 
File pages 1 ond 2 with the registrar prior to 


in pencil 
ief Medico! Exominer’s Office along with form PM3. Poge 5 moy be retoined for your files. 


je should be executed within 24 hours ofter deoth. 


x 


AY 


cute the certific 
forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. 


TO DEPUTY MED! 
or removol. 


VS. AISME(5) 
5M 9755 


( Eastpoint 
Ze od. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d, STREET ADDRESS e. EASA 
’ 8033 Bank Street 8033 Bank Street ves] NOC] 
a ore as i Firat Middle Lest 4 ae Month Doy Yeor 
{Type or pring Charles Elmer Keenan orate = January 15 1962 
5. SEX 6. COLOR OR RACE |7. MARRIED o NEVER MARRIED {]| 8. OATE OF BIRTH % eerie IFUNOER YEAR| IF UNDER 24 HRS. 
" hy i 
Male White |wiooweof] _ oworceo) [3-27-1891 0 See i Te as 
WOa. USUAL arok wronksen Migs kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 13, BIRTHPLACE (Stole or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) si 
Retired- Private Chauflfer Maryland U.S. 
43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William H. Keenan Marianna Clements 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
nao MEDICAL EXAMINER’S CERTIFICATE OF DEATH 276 
PR27S Reg. dist. Nol! if) 


. PLACE eae 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o, COUNT Y . COUNTY s 
Baltimore marnano || ° STATE Maryland Big Baltimore 


¢. CITY OR TOWN (If outside corporole limits, wrile RURAL ond give nearest town) 


b. CITY OR TOWN iil ovhide corpercte fimity, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give nearest town) 
astpoin 


V5, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. {17. INFORMANT Address 
Yes, #0, oF unknown) {tf yen, give war or dates of service} A ;. 
Mrs. Rae Mulligan-8033 Bank Avenue-Eastpoint 


18. CAUSE OF DEATH [Enier only one cause per line fr (0), (b), ond (<).] INTERvad aeTWEen 
PART |. DEATH WAS CAUSED BY: rd WV if Mes 
7 IMMEDIATE CAUSE (0) “NOM 4 oO Are 2! MW x — 


4 ; DUE TO 
Conditions, iF ony, 0 
Gove rise to Immediot 

DUE TO 


(0), stoting the underlying 
couse lost. (ch. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATIF PUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)[19, WAS AUTOPSY 
RMI 
ves] NO a 


/; P 
20a. EXTERNAL CAUSE WAS. 2b. DESCRIBS HOW A lV oe carn, {Enfer noture of injury in Part | or Part Il of item 18.) 


MEDICAL CERTIFICATION, 


PRIMARY [J of CONTRIBUTING () 
CAUSE OF DEATH. = 
0c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour 9, m. While Not while foctory, street, office bldg., etc.) | : 
p.m. 19 fot work [J ol work (J H E 
21. I certify thot | took chorge of the remgifis described obove, held on Autopsy [_], Inspection [[4 Inquiry [Yond find that 
death resulted from: Noturol causes [1 Accident (2. Suicide J, Homicide [7], Undetermined couse (7. 


acTuaL ARAN, DATE SIGNED 
acTual wp, CHIEF MEDICAL EXAMINER [7] 
: ASSISTANT MEDICAL EXAMINER [] / / ¢ if 

XAMI : Z 
NAME tives) ar | AVLS wn +») DEPUTY MEDICAL EXAMINER [J}—~ ; 
Tio. BURIAL, CREMATION, | 206, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 

REMOVAL (Specify) : 

Buria -18- New Cathedra eme te more, Ma 


B: ai 
23. i hess DIRECTOR'S SIGNATURE ; aa. TEC Da RONTINS ‘2b. REG! bas ee gus ee 
Waa LiKE ; : ht; S2, fhi7 \oxe JAB 4 862 


5 a Talal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NLORD CERTIFICATE OF DEATH i277 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL and give nearest fown) 4 


FORT HOWARD | 189 Days Baltimore Bio ft 


d. STREET ADDRESS 


“c. CITY OR TOWN (If outsida corporate limits, write RURAL ond giva nearest own} 


5 z 
5 a2! ———_=——— = — - ——— — 
= s Fi |. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased lived, If Institution: Residence before admissjon) 
a at ada! | a. STATE b. COUNTY Z.. 
Son _BALTIMORE E MARYLAND = 
@: 
6 


d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give sireet address) 


> 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pag 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


"| @: IS RESIDENCE 
ON A FARM? 


s |___s Veterans Administration Hospital | 1907 _N. Castle Street Yesi[ No Be 
® 3. NAME OF First Middle ‘Last | 4. DATE Month Day Year 

ES DECEASED Vee 

a Wee ori) REGINALD i KELLY fe PESTS ie yl 2) ee 
$ 5. SEK 6. COLOR OR RACE) 7, MARRIED fel NEVER MARRIED [~] | 8- DATE OF BIRTH ]9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
z last birthdey) A Hours I Min, 

& Male Negro WIDOWED DIVORCED July 13, 1923 38 vs. gh | 

< TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Siete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
c done during mos! of working life, even if retired) | 

x Musician ___| Night Clubs _ | Baltimore » Maryland | U.S.A. 

a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

o 

5 Bernard Harris | Emma Kelly 

5 15. WAS DECEASED E Ss D FC * 
2 Pee Rol ee Ce MeN" GT ahi cad! Ragandes* VA, Noapibal 

2 |__YeS 216-1009 | Baltimore, Md. Ft. Howard Division. _ 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b}, and (cl.] 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE Cause (a)__ PULMONARY EDEMA 


Y 2, BE ae 
DUE TO 
conditsdih A wnith\ wy CONGESTIVE HEART FAILURE | 2 WEEKS 


gave rise to Immediate cause | 


ting the underlying DUE TO 
ae (el 


NDING PHYSICIAN: The law requires that the death certificate be executed within 2 


tained by the hospital or attending physician. 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
4» |e 

$|HYPERTENSIVE CARDIOVASCULAR DISEASE. LSFT CEREBRAL VASCULAR ACCIDENT ves K] no 
“+ 1% [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) 

2 | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UE E(THER, NOTIFY MEDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (State) 

S Cour: ara While __Not While factory, sireat, office bldg., etc.) 

= pim. 19 at work at work | ! 


21. 1 certify that XJ) (this hospital) attended the deceased fro: tod ALY...Gck., 19.06, that3) (we) last 
62... and that death occured as IAMrom the causes and on the date stated above, 


22b. DATE 
oe: sun [SRM oe CRA Ge aan, 8, 198 
FI sae / Tee PHYSICIAN'S ~—"\'32d, ADDRESS 

Poa aes : F. LEACOCK, JR., M. D. _| VAH, BALTO. MD, FT HOWARD DIVSSON 4 
ge Ps Tin, BURIAL, CREMATION, | 236, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY OCATION (City, town or county) 

205 ups J-2S~62| Baltimore National Baltimore 28, Md. —_ 
Papen 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


ore WAN 3 1 "62 


5M 9/60 y El 0, WI E Ly 1000 Brantley lve!!! Curihon L. Foimaia 
Baltimore, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


qnoe4 CERTIFICATE OF DEATH WO2aS 


1. PLACE ‘OF DEATH % 2. USUAL RESIDENCE (Where deceesod lived, Ii Institution: Residence before sie i 
e, COl WESPY, a. STATE 


LTE OLIE. —_axnesan |) MNernaco Feudle Geek 


ne CITY @ TOWN {it outside corporate limils, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and WH, i LS 


| He CweyeRyr ro 
AVL ES SM. ‘OR (AAS (if not in hospitel, THOS i | ee HEXER: - J & @. 1S RESIDENCE 


Wood Seare Je AUT Suh | G2O3 TRAST jabs 


‘3, NAME OF 
| 


the funeral 


ie 


sl and 2, 


irs after deat! 


DECEASED 


— = et TONE S PRA ERMAN, BIRTH a 


SS 6. COLOR OR RACE RRIED [] NEVER MARRIED 


LY, z |W TE._|_ wow [] _pivorcen V2- 3-6O ; ‘ ae Days 


— 
FAL OCCUPATION ( id of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) “ime CITIZEN OF WHAT COUNTRY? 
dona during most of working lita, even if retired) 


P13. FATHER’S NAME je = Ae yoeret B.C WS AHE. — 
Aetes eerct Areas Ta ag tedes Ore Maree y 


{Yes, no, of unkown) (Ifyes givewerordetesofservice) 


Then please remove carbon papers. Page: 


. Lt! - a — 
“1B. CAUSE OF DEATH [Enter only one ceuse per lina f. {9}, (b), end ye i] 7 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ile linehop = ~ Ly pom chalio ea ONSET AND DEATH 


IMMEDIATE CAUSE (a) __ —|—_——_—____——_— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


DUETO Pa “ 
Conditions, if eny, which e) i he Dep rte bes OFLA G 
geve rise to immedieta cause 
(a), steting the underlying DUE TO 
vein te, me) 


is, 
vv. 
2 
: 
3 
g 
3 
¢ 
Ee) 
2 
8 
= 
5 
g 
= 
; 
3 
vo 
o 
= 
3 
= 
4 
$ 
“z. 
£ 
z 
a 
° 
2 
= 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
—- =|  —-. PERFORMED? 


Frothe osleuy __ Lys no 


| 2De. ake WAS UNDERLYING [] | 2067 DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, “2DF. (City ortown) (County) | 
Hour a.m. Whila __Not While factory, streat, office bldg., ete. 
aaa 9 et work [_] et work 


. | certify that (I) (this ees ee, the deceased from..9/.*..4.09.71 ? - 19 Ge&hat (1) (we) last 


saw the deceased alive on.. 2 19. and that death occured ol a, from the causes aid on the date stated above. 
Ag pA aes ie) ATTENDING STAFF [7 2 22m BONED 
Wand 2 Ok, — Mp. | PHYS. ey SIRECTOR oO PHYS. D@ f 7E 2 


22c. PHYSICIAN'S —~ a =| 22¢. ADDRESS 


NAME Myeol = 2 fy Ee 7 f= ae che. ¢ IAS Shae” D ¢ 


IDING PHYSICIAN: 


fained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely filled 


Id be detached for use as the burial-transit permi 
MEDICAL CERTIFICATION 


be 


# 


director, page 3 shoul 


death, Page 4 
> TO FUNERAL 


a 
= 
2a 
Ss 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Civ 1 town or county) 5 {Stete) 
was (Specify) 
Bur an 15, 1962 | Mt Olivet Cemetery Washington D C. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY TT od REGISTRAR'S SIGNATURE 


I, Gasch's Sons Hyattsville, Md. DATE JAN 1 76 Onthun L Hiassp 


TO HOSPITAL 


< 
B 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HL2R2 CERTIFICATE OF DEATH Ob 


1. PLACE OF DEATH ot USUAL RESIDENCE ( (Where deceesed lived, If institution: Residence 


pero ALF BAL To. ey ead a. STATE ye aD, b. COUNTY 


b. CITY OR TOWN {il outsida corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporala limils, write RURAL end give neares! town) 


ita RURAL end giva ngarest town} 
weite he) | |_X CA TeNS Vite 


— 


funeral 
and 2 should 


in 72 hours alter death. 


pee 


1 eS | = 


| a. NAME OF asta ‘OR INSTITUTION [il not in hospitel, give stree! eddress) { d. STREET ADDRESS @. IS RESIDENCE 


yee e Semis AVE. [oD 5 4 a4 44 17 AVE es] NO BK 


. NAME OF First Middle Last “Yeer 
DECEASED ” OF , 


(Typa or print) TERESA 2. KEKR 


SEX 6. COLOR OR RACE) 7, aRRIED Gq NEVER MARRIED [] | 8. DATE OF BIRTH [9. WF UNDER 24 HRS. 


ie ay) wiDOWE DIVORCED [ | AUG. 1% AES rT. ; (Sora [ee | i, 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stete, or foreigh country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | U S 


VISE KERPER | at Jig 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


PATRICK corB/TT | wyareAker  KYAW 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. tecshese™ Address 
(Yes, no, or unkown) Renee creer 


ding physician and completely filled i 
Then please remove carbon papers. Pages 


| 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).] INTERVAL BETWEEN 


’ ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: a 
"IMMEDIATE CAUSE (e)_ Bente Gada. aA Lekat con 


. DUE TO 


Conditions, # any, witch (b) or ~ Cardia Yuveule, Uececeue 


geve rise to immadiete cause 
(a), steting the undarlying DUETS 


Siete eee 27en aun, penst’ ie lk 


wend 


PART Il. OTHER SIGNIFICANT Sees Con he ee DEATH BUT NOT RELATED TO THE TERMINAL OJfEASE CONDITION GIVEN IN PART Tie)| 19. WAS ae 
PERFORMED: 


YES No [# 


s that the death certificate be executed within 24 


3 
& 
is 
Fa 

= 
2 

= 
= 


é 
pe 
= 
ra 
S 
oie 
a 
a 
- 
ol 
: 
© 
ie 
5 
3 
“a 
a 
3 
= 
© 
<2 
3 
Bs] 


2 
s 
a 
© 
= 
> 
) 
ZU 
8 
2 
4 
‘3 
i 
z 
Fs 
£ 
2 
£ 
8 
4 
= 
5 
= 
< 
8 
BB 


20e. ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pact Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 4 _— 
20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20c¢. PLACE OF INJURY (Home, 201. (City or town) (County) (Stete) 
Hour a.m. While Not While factory, street, olfice bldg., etc.) | 
aa 19 at work [_] ef work _ 


21. I certify that (I) (this hospital) attended the deceased from. Pe e #, 19.....:, that (I) (we) last 
saw the deceased alive on. ie AIK and that death occured nts eM, Te the causes and on the date stated above. 


ae ATTENDING MED STAI 72. GND 
MAD, [TW oirecron [J Prys. [] 7-0 Oe 
22e. PHYSICIAN'S — -~ 


7d. “deg 
NAME (Type) : IS hy eZ 2S HD Ba ebiee any. 


23a. BURIAL, CREMATION, | 23b. DATE ‘MES i E OF CEMETERY ‘OR 23d, LOCATION ( , tgwn or eeaeHT Fay 
yes eeep. / 
RAIS ws, 2 ERAL DIRECTOR'S ADDRESS "| 25e. REC'D BY REGISTRAR | 25. REGISTRARS SIGNATURE 
a iT + 
15m sj60 Gukeg - = Fh! atin tht / ARN 4 "62 Cite & Kenut 


ING PHYSICIAN: 


MEDICAL CERTIFICATION 


ae 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 


TO FUNERAL 


TO HOSPITAL 


s 


MARYLAND sites, gee emis OF HEALTH—BA yes RE, 18 
Item 1), Funeral. Director's Reauest_1/2h/62/ jm 


CERTIFICATE OF DEAT nip ne eOO 


~ PLACE OF DEATH 2. USUAL oa as degeoted lived. If ination: Residence before edison 
bay Baltimore marviano || > SATE Maryland PO: 


b. Sings ON (le aul carporate limits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give neorest ial 
and give nearest taw, aS 
atonsville Baltimore City - 6 _2vol- 
d. Re Ee Seat (If nat in haspital, give street address) d. STREET ADDRESS e. Baiting 
House in the Pines 4851 Truesdale Avenue | 4 'No® 


| NAME OF First Middle Last 4, DATE Manth Day Year 
(Type ar print) GEORGE EARL KIMMELSHUE Dearh January 14, 19 62 
. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [JF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White |wirowepx  oworceoQ |Sept.23, 1888 Dea al Meare pal 


10a. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Foreman Balto. Transit Baltimore, Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George E. Kimmelshue Mary Lét/Vét/ Moser 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(as, 10, er unknown) | (WF yes, give war oF doles of service) 


directar, 
ed 


o- 


& 


Pages 1 and 2 shavid 


jeath. 


No aay 13-05-9055] Mrs. Thersa Kimmelshue-4851 TruesdaleAve. 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (€)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Silas. pbs te 
IMMEDIATE CAUSE (0) (2G? 
a | DUE TO . ¥ 
dash I (} ft re Cancbiy PoeeLe one MD i i 


Then please remave carban papers. 


gave rise to immediate 

cause {0}, stoting the under- ( OVE TO 

lying couse last. (ch 
Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 

yes] NOZ}— 


oO 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) 1 


jat work [] ot wark [7] i 
that | attended the deceased from AS eetaataps, 1962, ——_ 
Z 


LA. 196 *<__, and that death occurred atZ:2.572M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, slote) |GNED 
ACTUAL Y 
ef OE jiallugs . A5IE 2. 
E 


PHYSICIAN'S 
NAME (Type) 


) 
s 
a} 
5 
0 
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x 
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= 
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z 
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u 3 
5 
3 
° 
x 
Py 
ms 
2 
2 
3 
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g 
= 
° 
o 
73 
e 
= 
a] 
= 
3 
<3) 
a 
te 
z 
zc] 
o 
= 
‘= 
z 
s 
ed 
a 
eS 
x 
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MEDICAL CERTIFICATION 


haspital or attending physician. 
After this certificate has been signed by the attending physician and campletely filled in by the 


e 
page 3 shauld be detached far use as the burial-transit permit. 


a 
TOR: 


may be retained 4 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county} {Stote) 


Jan.17,1962| Baltimore Cemeter Baltimore, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa. REC'D BY REGISTRAR ‘ts REGISTRAR'S SIGNATURE 


H.SANDER & SONS, INC., Balto., Md. [on “AN 17"6 Cathus ft 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after di 


& TO HOSPITAL OR 
TO FUNERAL DIREC 


a 


Ay 
>» 


Q0284 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


CERTIFICATE OF DEATH HES] 


1, PLACE OP DEATH 
a. COUNTY 


s afteh 
the funéral 


2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before admission) 
a, STATE 


and 2 should 


108, USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, evan if retired) 
Electronics Repairman _ 


13, FATHER’S NAME 


Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


| Radio~-TV | Baltimore, Maryland | U.S.A. 
1. cm | 14, MOTHER'S MAIDEN NAME yj 


b. COUNT: 4 
_Baltimore MARYLAND _ Maryland Baltimore : 
3 b. CITY OR TOWN (if outside corporala limits, . LENGTH OF STAYIN Ib || c, CITY OR TOWN (if outsida corporate limits, write RURAL and give nearest town) 
(% 23 write RURAL and give nearast town) x 

= Fort Howard 21 days Baltimore -22 oe 
e d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospilal, give street address) ||: d. STREET ADDRESS @. 1S RESIDENCE 
yg = “ ON A FARM? 
3 | - Veterans Administration Hospital 2606 Ambler Road ves (] no (] 
a 3. NAME OF First Middle Last 4, DATE Month Day Year 
me DECEASED OF 
¢ | Peete) eee P. KLATT |_ Penta January _—-21_1962 
4 5, Se 6. COLOR OR RACE 7, maRRieD [X] NEVER MARRIED [-] ) B. DATE OF BIRTH 9. AGE (In years UNDER 24 HRS, 
= Es lest birthday) Ger “Deys | Hours Min. 
s Male White WwiboWED pivorcen [ 3/13/22 ws. 
é 
> 
S 
id 
Se) 


Gilbert P. Klatt 


(Yes, no, or unkown) 


RUE TO 
ee 
DUE TO 
( 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Ifyesgivewarordatesofservi 


—1ES__ = 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and {c).) 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


SP Prt, 


Conditions, if any, which 


| Leona Seal ~~ — 
7, INFORMANTC]i nical Records"=VA Hospital 
Baltimore 18, Maryland -FORT HOWARD DIVISION 


INTERVAL BETWEEN 


is SOCIAL SECURITY NO. | 
ice) 


121 -1-8131 


GASTRO-INTESTINAL BLEEDING 


ULCERATIVE COLITIS 


ate has been signed by the attending physician and completely filled 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 


ained by the hospital or attending physician. 


saw the deceased alive on... 


19.02, that (& (we) last 
from the causes and on the date stated above. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2}) 19. WAS AUTOPSY 
ERI EI 

= 5 ves YY No 

5 = 12De. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Wl of item 1B.) hs 7 
= OR CONTRIBUTING [} CAUSE OF DEATH 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 4 a. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


MIZS? 


Ee Ps 85 


MARYLAND 


1, PLACE OF DEATH 
a. COUNTY é 5 
Baltimore 


3 ata aEAienceine daceasad lived, if institution: Residence before edmission) 


a. STATE b, COUNTY . 


b. CITY OR TOWN (if outside corporate limits, 
wrile RURAL and giva nearast town) 


Perry Hall 


¢. LENGTH OF STAY IN Ib 
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PERFORMED? 


|e Oxo DK 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
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p.m. 


. I certify that (I) nena HELL 


Month, Day, Yaer 
While 


Not While | 
9 ot work 


at work 
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20e. EXTERNAL CAUSE WAS. “20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Pact Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [J 


CAUSE OF DEATH. ae y 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 201. (City or town] (County) ~ (Stele) 
Hour a.m. While Not While factory, street, office bldg., alc.) 1 
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DATEAN 3 0 762 Crit £, Tosa 


R: This certificete should be executed within 24 hours after death. If any dela 
writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dir 


MEDICAL CERTIFICATION 


A, 


its designated agent, prior to burial, cremetion, or removal, end in any event wi 
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please execute the ES: 


TO FUNERAL DIRECTOR: Page 3 should be used as e burial-transit permit. File pag 


TO DEPUTY 


VS. AISME 
5M 7/59 


Le 


4 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte: 


TO HOSPITAL OR AT 


ae 


‘al directar, 
ed with 


Pages 1 and 2 shatid 


Then pleose remave corbon papers. 


-transit permit. 


spital or attending physician. 
After this certificate has been signed by the attending physicion ond campletely filled in by the 
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= 
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é 
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2 
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ad 
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5 
g 
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moy be retained 
poge 3 shauld be detached far use os the buri 


TO FUNERAL DIRE 


La 
Sr 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH NYE? | 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
, COUNTY a. STATE b, COUNTY 


Baltimore wae Maryland Anne Arundel 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside carporate limits, write RURAL and give nearest town) 
RURAL and give nearest town} es 


Catonsville 8nth2¢ i 4 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 18 RESIDENCE 
OR INSTITUTION ON A FARM? 


SPRING GROVE STAvE HOSPT'Tat 113 Academy Street yes] Not] 
. NAME OF First Middle lost +. DATE Month Day» ee 


Gece ain) Carrie Vv. Lee DEATH January 23 1902 


S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [3 | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
bitthdoy) [Manths| Doys | Hours] Min. 


female white  |woowe pivorceo [] Augean dL], 2873 § yrs. 


100. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Seamstre $8 ' Maryland UinSaiis 
13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 


rkneam DAME S Wesney hée welsnean Mary SAC Sop’ 
a Seas SBN eas eae a plea 16. SOCIAL SECURITY NO. }17. INFORMANT MR “ai Wat TER A OSTERMAN @ 
unknowm | unkuown Records: SPRING GROVE STAvE HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line far {a}, (b), and (c)-] INTERVAL BETWEEN, 
, TAIT Dear was ewe Cardiac failure 
}- at a } DUE TO P ‘ 
Conditions, iany, whith Arteriosclerotic cardiovascular disease 


b 
gove rite ta immediote iy 
cause (0), stoting the under. ( OVE TO 
lying couse lost. a 

Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. ae een. 


yes(] No—j 


OR CONTRIBUTING C1) CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or tawn) (County) (State) 
Hour. m. White Not while foctary, street, office bidg., etc.) ! 
p.m. 19 Jot work [7] at wark [7] ‘ 

21.1 certify that) (this haspital) attended the deceased fram... f weLeAlgs. 62 that (I) (we) last 


saw the deceased alive an 
‘2a. SIGNATURE 


MEDICAL CERTIFICATION: 


i 7b. DATE 
Auta Wichlr wo BRE oy Broo A o 1293-60. 
7c. PHYSICIAN'S Md. apoREsS SPRING GROVE STAIE HOSPITAL 
NAME (Type) Stella Wachsler, M. D. #4 : 
‘i : See ERA Gatmsville 26, haryland 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 3d, LOCATION {City, town, ar county) (State) 


& pecif “ye 
ley dy - 25-1964 Mave Wemeiuae Cort Liege YA, 
(} . FU vf RAL-DIRECTOR’! MATFRE Jp 25a. REC'D BY REGISTR. 2Sb. REGISTRARS SIGNATURE 
y 
LE 


Ve 4 
bat, [Af hf MUD MMe ld tog Ma +] DATE JAN 25 '62 Lieto by Mass 
/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


68297 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ys 


1» 


R STATE 4 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


tate IMMEDIATE CAUSE (o)__ ArterioseLerotic Heart. Disease,— 


re ¢ DUE TO 
Conditions, if eny, which b) 
geva rise to immediete couse 
(e), steting the underlying 
couse lest. te) 


HEALTH DEPT. 1 PLAGE OF 1 DEATH |] 2, USUAL RESIDENCE (Where deceesed lived, If institution; Rasidence before edinission} 
oe) £ a. STATE b, COUNTY 
: 2 g _ Baltimore MARYLAND Maryland ba (caw i fnor te 
ee b. CITY OR TOWN [if outside corporele limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If oulside corporate limits, write RURAL and give neerest town) 
Ss iS write RURAL end give nearest town) 
gl ~~ hn rows Point | x Baltimore ee oS 
55 "| d, NAME OF HOSPIFAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
— od } ON A FAI 
es a 4 ! 72h6 Conley S 
SZo- s onley Street yes [_] NO 
fee. Swameor ~~ Parrows Point Hospital! : : ae 
2 4 3 ay Ea scp pL Middle Lest 4. DATE ~~ Menth “Dey ~~ Yeer 
os OF 
=2g° (Type or print) JOSEPH LEMANTOWSKI DEATH = January cy 19 62 
oes ba aie ae sie 2 a Ey ees = 
2seg 3. SEX 6. COLOR OR RACE|7. maRRIED [Jf NEVER MARRIED |] | 8- DATE OF BIRTH 19. AGE lin veers IF UNDER YEAR| IF UNDER 24 HRS, 
zu inthdey) | Months| De: Hi Min. 
ZEZ§ | Male _—_—|_White | woowol] ovoremT]| Feb-1, 1914 i Toe lee 
ape TOa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) ¥ 12. CITIZEN OF WHAT COUNTRY? 
= Ran done during most of working life, even if retired) 
Beas Longshoreman Shipping Maryland __ | _USA 
Boi SE 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 25 
gas ? Lemantowski Unknown _ 
OEE 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT — Address a 
oe | (Yes, no, or unkown) oe 5 07- 0 21h 
ces No = Mrs.Lillian Lemantowski, 726 Conley 
S36 7) 18. GAUSE OF DEATH [Enter only ono cause per line for (a), (bi, end (c).)_ INTERVAL cy ot 
62 
=35 
gee 
oe 


DUE TO 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
> = ae PERFORMED? 

3 

$ Z a4 2. ‘ - pa Ar.. yes [ No [=] 

& | 20a. EXTERNAL CAUSE WAS b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Port Il of item 18.) 

& | PRIMARY (1 or CONTRIBUTING (] 

& | CAUSE OF DEATH. 

s 206. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~ (County) Sete) 

a Hoorrain: While __ Not While fectory, street, office bldg., ete.) | 

= itis 19 jet work [_] et work i 


21. I certify that | took charge of the remaf 


lescribed above, held an Autopsy x Inspection ia Inquiry {ey and in my opinion 


death resulted from: Natural causes cident T Suicide ia Homicide (ea Undetermined manner Oo 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any de 


please execute tne-certificate, writing the word “pending” in p 


or its designated agent, prior to burial, cremation, or removal, and in any ev. 


4 should be forwarded to the Chief Medical Examiner's O' 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


5M 9/60 


CHIEF MEDICAL EXAMINER [_] 
rg ROTURL oe Ls r) JS f; ci p, ASSISTANT MEDICAL EXAMINER [3% DATE SIGNED 
fay BI eesti DEPUTY MEDICAL EXAMINER [_] 1/4/62 
> NAME (Type) Charles S, Petty _M.De— Address (Street, city, town, of county) 
i 220. BURIAL, cep | © 226. DATE THEREOF 22e. F OF CEMETERY OR CREMATORY 22d. LOCATION (City, HPPSOrere oe “(State) 
a REMOVAL (Specify} 
° |_ Burial 1/8/62. |St. Stanislaus _| Baltimore, 
23, FUNERAL DIRECTOR ‘ADDRESS 24m. REC'D BY REGISTRAR | 24b. “REGISTRAR’S SIGNATURE 
VS. AISME M,F.SADOWSKI & SONS, 1808 EASTERN AVE | ,@AN 8 62 ntiaa f. Tear 


ours after 


{ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


TO HOSPITA) 


retained by the hospital or attending physician, 


the funeral 


DitECTOR: After this certificate has been signed by the attending physician and completely fillea 


in 72 hours 


be 


eve: 
y 


Dept. of Health prior to burial, cremation, or removal, and in any 
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be filed with the State 


Be 


director, page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORBS, 301.W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH NU28Yy 


1. PLACE OF DEATH di ‘|| 2, USUAL RESIDENCE (Where decoased lived, If institution: Residence befora apiosor} 


#. COUNTY, |. STATE b. COUNTY 
Baltinore MARYLAND i Maryland i rane ‘5 


yh. 
= 


ri 


b. CITY OR TOWN [if outsida corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 


Fort Howard 3h days Grasonville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) d, STREET ADDRESS + “ e. 1S RESIDENCE 
ON A FARM? 


_Veterans Administration Hospital _ _F7 Chester River Drive ves (NO fe] 


3. NAME OF First Middie Last Month Dey 
oO} 


DECEASED 
He. Letts ’ = _Janua 


(Typa or print) ames 
5. 6. COLOR OR RACE) 7, mARRIEDIE ] NEVER MARRIED [] | 8 DATE OF BIRTH "]9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lest bithdey) | Months | Deys | Hours Min. 


wivoweD [_] DIVORCED | March 20, 1905 56. 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Machinist. Crown,Cork & Seal | Baltimore, Md, emeta 


13. FATHER'S NAME | 14> MOTHER'S MAIDEN NAME 


Fs Walter Letts ; ___Anna Bailey _ 4 — =. a 
» WAS DECEASED EVER IN U.S, ARMED FORCES? . ni t 3 
Ei ec Teaco) es eetiiva eacx ever) 7. INFORMANT Clinical Record$¢"VAH, Baltimore, 


Yes | wytyT _216-01~7053 Maryland ~ Ft. Howard Division 
1p. CAUSE OF DEATH [Enter onty one coure SUPE “ath DISEASE, AORTIC AND MITRAL DARGA 


PART I. DEATH WAS CAUSED BY: A 
l O sere CAUSE (e) TNSUPPTICTENGY , CHRONIC, RHEUMATIC JECOMPEMSATED _|__ UNKNOW __ 
ot} © JETO 
Conditions, if any, whieh ) ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE UNKNOWN 
geve rise to immediete couse r F ™ ie 
(2), steting the undarlying 
couse lest. (el Z _— . ~ 
PART II, OTHER SIGNIFICANT CONDI? <5 CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. Pea! 
YES no [J 


16. SOCIAL SECURITY NO. 


DUE TO. 


20e. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury in Pert | or Pert Ii of item 1B.) 
OP CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) —~—«(County) ~ (State) 
Hour 8.1. While __Not While fectory, street, office bldg., etc.) 5 
et work et work ‘ t 


MEDICAL CERTIFICATION 


Pim, 9 
21. 1 certify that {f) (this hospital) attended the deceased from ovember...20., 1991, todanvary...d..., 19.QJ, that %) (we) last 
saw the deceased alive on.sJAMUAX: 611,., and that death occured et.20QG dfn the causes and on the date stated ebove. 
22e. SIGNATURE 22b, DATE 


JEON Moo Ba ae 
/22c. PHYSICIAN'S y IO i rapt c 72d, KOORESS = iu “ 
wed J, YMPLER, JRe Ke a VAM, FT HOWARD. DW ae 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 


ibs pea Nal BALTIMORE MATICNAL BALTIMORE 28, MARYLAND 
is/are ua) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


|_Vin, CookeBlight Inc ,6009 Harford Ra, Balto 1) anvAN 3 762 Cat Tiana 


ould 


the funeral 


in 72 hours after di 
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TIENDING PHYSICIAN: The law requires that the death certificate be executed wf 


oe: 


TO FUNERAL 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w; 


TO HOSPITA: 
death. Page 


> 


< MARYLAND STATE DEPARTMENT OF HEALTH 


~ STA’ ‘ta Bo EER TIEICA eS EAR STREET, BALTIMORE 1, mnt Q 


“ Eten—2- Fi : — eal ee 


. PLACE OPDEATH 2, USUAL RESIDENCE (Where deceesed tived, If institution: Residence before oe 


Baltimore _ MARYLAND | Maryland _ . 
b. CITY OR TOWN (if oulsida corporele limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [lf outside corporate limits, writ ‘AL ani 


®, COUNTY a, STATE b. COUNTY Fre opgy os 
g 


wv acaaa Town) 
write RURAL end give neerest town) 


Catonsville APAbAEAALYe ~New Market 


| House-in-the-Pines, 16 Fusting Aves 


3. 


5. 


~d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d. STREET ADDRESS @. 1S RESIDENCE 
) ON A FARM? 


NAME OF 7 First Middle 4, ay Month 
DECEASED 


| 
(Type or ay Heli len Lewis | DEATH Jamary 30 19 62 


SEX z 6. COLOR OR RACE|7, maRRieD [] NEVER MARRIED [_] | 8 DATE OF BinTH 18 95 "]9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


female white WIDOWED fy] Divorcen [|] | 4 ril ABOr 


last apy | eh ae | * Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stele, 6 foreign =a ~] 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratired) | 


red broker real estate " Washington, D.C. u U.S.A 


13, FATHER'S NAME 14, MOTHER'S M 


_Frank Deuterman__ |___Gatherine Kahlert 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address” 
(Yes, no, or unkown) | {Ifyesgivawerordetesofservice) 


MEDICAL CERTIFICATION: 


579-30-9566 Mrs,, Catherine: Miller-New. Market, 


] 18. CAUSE OF DEATH [Enier only one couse per line for (e), (bj, end (c).] 


"eave DEATH 
tenet Met OP ged Ae Leet te, Coleen. hae 
} a "es i] DUE TO ; * 
Conditions, if any, which tb) BrZiucathaote l 3° VescLee Ts 


geve tise to immediate cause 
(a), stating the underlying ( DUETO 
couse lest. jai 


PART Il. OTHER SIGNIFICANT CONDITIONS TONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]) 19. WAS AUTOPSY 
PERFORMED? 


ves [] No A 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Pert Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
der sim, | While __ Not While factory, street, office bldg., etc.) 
ira 19 et work at work 1 


. | certify that (I) (this hospital) iat, the deceased from. POs re dee ee AB ...., VOR, that (I) Owe) last 
saw the deceased alive on. AER, and that death _occured gs: from the causes and on the date stated above. 
"SZ 7... RE (AE es abe. a 22b, DATE 
mp. | PHYS. ge DirecTOR [_] pHys. [ | 

| ‘ADDRESS 


6207, Puder A, Linn. Saath & 


22c. Pike ay 


Soa ad ae i of * wn MD 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF CG. NAME OF CEMETERY OR CREMATORY ~ | 23d, LOCATION (City, town or county) (Stete) 


puriah’”"" |Febs 2,1962 | Cedar Hill ist aaa " 


ERAL DIRECTOR'S SIGNATURE ae] ig REC'D BY REGISTRAR | 25b. FREGISTR R'S SIGNATURE 


Ys Meratte, lye, AVO/ 14 ehh testas rt Bp@keB V2 | coats SF 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
nnegg CERTIFICATE OF DEATH nag. oie we 129 J 


Be set . 

Ss 3 S, s 1, PLACE -elagge a) 2. USUAL RESIDENCE (Where deceased lived. If institution: Resic ¢ before admission) 

= Fos o COUNTY Baltimore maeviano || ° ‘Maryland ». counyBal timore 

a 8 b. iA TOWN [IF outside corporote limils, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 

jt 

= CUTALES" MP11s 2 Yrs. Owings Mills 

5 nN 4. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS «13 RESIDENCE 
a Elmpre Road 169 Elmere Road ves [J No 
2 
o 3. NAME OF First Middle lost 4. DATE Mont Day Yeor 
- DECEASED P OF 
: {type oF prinh Ida Gross Luthy nm Jan, "26, wee 
e 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | @. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HRS. 

lost birthday) [Months] Days | Hours Min. 

3 White |woowegs —oworctoO | June 8,1892 yn 
ie 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. ieneiee (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
§ ~ A ome Baltimore Maryland U.S.A. 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
23( ] 
2 fe Gross Marthea_ Litzau 
2 1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address Ow: ng s 
& (Yes, no. oF unknown) {It yes, give wor or dates of service) 
F NO NO 2-20-9402} haa Abls th Tatoos 109Elmere Rd. Mills. 
3 18, CAUSE OF DEATH [Enter only one couse per li f for (0), (b), ond (¢).] INTERVAL BETWEEN, 
a. PART 1, DEATH WAS CAUSED BY: = ts PRET AND, DEAT 
iS y IMMEDIATE CAUSE (0! ktnutes Qos =< ee 
ie 
= 


7 . DUE TO Hh ’ j 3 
Conditions, if any, Midd dita. - aoa ¢ 


gove rise to immediote 
cose (o}, stoling the under. ( OVE re / 
lying couse lost. (c} fp AO 53208 tong pmk 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTR} gotinc fb DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN IN PART I(a} % ear AUTOPSY 


RFORMED? 
ds OG nog 
20a. ACCIDENT WAS. $ UNDERLYING C)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f. (City or town) {County) (Stote) 
Hour oo. m. While Nol wie facloty, street, office oath 
p.m. lal work (J of work 


2.4 certify that | oftended the deceased fro Sects WSL, tox tA~ “gee ce, 19.% thot | lost saw the deceased 
olive on_ pence BC. y occurred ot (1 Vp inci couses ond on the dote stoted obove. 


MEDICAL CERTIFICATION. 


: After this certificate has been signed by the attending physician and completely 


page 3 should be detached far use as the burial-transit permit. 


hospital or altending physician. 


the registrar prior to burial, crematian, or removal, and in any event within 72 haurs after death. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


ADDRES freet, city or a DATE SIGNED. 
; SGNatuR oe Lfog sib stn 2p 18 

#315) 
zee | iis Clarence E. MeWilijams = 
3 Ss ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county} (Stote) 
pe “Bupfer’ |1-30,1962 | Loudon Park Baltimore, Md. 

- 23. FUNERAL Dil ORS, St TURE 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ens ‘Frank H.Newell Pikesville, Md. St te eer 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“fate 62295 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ginal U292 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If insltulion: Residence before odmisiion) 


“e. COUNTY 1359 LI 100 OPE maryiann || ° STATE Mf, OD. econ ALT INIOR e 


b. CITY OR TOWN (it outside corporate limits, write FURAL [ LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lawn) 
‘ond give nearest town) 
A 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street wen) d. STREET ADDRES: e 1S RESIDENCE 
7839 KENTLEY Ko, Loe Ze: a FF SIS Kenrier Kb. Dbe 22 [ves] NOBR 


3. NAME OF Fiew Middle Low 4. DATE Month ae 


=: oF 
(mewn  CDWARD  Yosee %7ADIGAN | tm San 1/8 
6. COLOR OR RACE |7. MARRIED x NEVER MARRIED Oo 8. DATE OF BIRTH bs AGE | Kin yours iF UNDER. 1YEAR iF ut UNDER 2d HRS. 
Hours 


VALE NNA/TE \woowoQ pivorceo (J 7 0/2 6/7 Vote ay” a po ag! 


10e. USUAL OCCUPATION fc ‘ind of work done) !0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
“during mast of working life, even if retired) 


FoRN okeEMAN | BETH. Stee. | Baerimoke /790. 
13, FATHER'S NAME 1A. MOTHER'S MAIDEN NAME ; ; 
Cawako JS, 71016 AN) En, 2ABETH WEBER, 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? B SOCIAL SECURITY NO. 17. INFORMANT Address 


ffes, ne, oF unknown) | {lf yes, give wor or dotes of rervice) 13 -30 a a EL 20 Ewe < S28 KS MRD Sites oa 


(a 


If any delay is 


Give Pages 1, 2, ond 3 to the funer 


form PM3. Page 5 may be retained 1 
File pages 1 and 2 with the State Boort 


ce aN, 
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18. CAUSE OF DEATH [Enter only one couse per fine far (a), (b), ond (c).] a _T 7 ay Faia 
PART |. DEATH WAS CAUSED BY: / a / 
IMMEDIATE CAUSE (0) = Shelf W/ ou ud _ of OF - A 14 domen/ hy i 


es 1§ < / ¥ Ly Gauge Sho7 G 3 WA 


Trem 18. 
along wi 
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gove rise ta immediols couse 
{0}, sloling the underlying( DUE TO 
couse lost. {e). = 


PART It, Csi SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 5 CONDITION Given IN PART 1{9)/19. WAS ‘AUTOPSY 
PER 
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FORMED? 
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Exo 


lical 


Ee WAS DESCRIBE wjNJUI +h D. (Enter not fi Parl # or Port I of item 38. 
MU CAUSE WA HOW 4 ED. {Enter nature of injury in Parl $ or Por item 18.) 


CAUSE OF DEATH. ake Ae % : LH th Re (Sdome en 
20c, TIME OF INJURY Month, Day. Yeor 20d. INJURY OCCURRED [20e. pe ‘OF INJURY (Home, form, P ity o¢ town) 
nen i Lioeahe |Site Sit pl He Te i LA A h4ic~, 
21, I certify that | took chorge of the remains described obove, held on seo “Inspection [g]-—tnqviry (2).—snd in my 
opinion deoth resulted from: Notural couses Oo. Accident [], Suicide G: Homicide (J, Undetermined monner [] 


24 44 DATE SIGNED 
SIGNATURE D2. 2k L 4 map, CHIEF MEDICAL EXAMINER (] 


ASSISTANT MEDICAL EXAMINER a} 
NAME Ciype) DEPUTY MEDICAL EXAMINER (EJ — 6 2 
Tro. SS al 7b. DATE THEREOF ~-[ae. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county)” (Store) 
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BOA! 22/62 |GALIES OF faz DAL THMOLE- , 1792. 
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ahs ae FONEAL -Ao77E Si, 
Of E, (PA QSON 370. OATHAN. 2.3 162 
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TO FUNERAL DIRECTOR: Page 3 shautd be used os a burial-transit permit. 
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4 should be fi 


‘or its designated agent, priar ta burial, crematian, ar removal, ond in any event within 72 hours afler death. 


execute the ¢ 


TO DEPUTY ME! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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Ad Ponttand,iile. 
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15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. yy 


{¥es, 110; or unkowér) | (liver givewerordeterotserviee) isa sp blenh MeCann 300 Noodbourne Ave 


/18. CAUSE OF DEATH [Enier only one causegr dine {or (a), (b), end ch INTERVAL BETWEEN 


"yp Set O Ort nietaLlele2 1910. Exe 
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) 19. WAS AUTOPSY 


hospital).attended the deceased from. 
ee 22 End that death occured 


& that (I) (dg) last 


) ‘CTOR: After this certificate has been signed by the attending physician and comp! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) AUTOR 
————— PERF ? 

a < yes [] NO [a}— 

@ © [20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Ul of item 18.) - >. 

5 & | OR CONTRIBUTING C] CAUSE OF DEATH 

£ © | (F EITHER, NOTIFY MEDICAL EXAMINER) 

ey s 20c. TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 

a) 8 Hour a.m. While __Not While factory, street, office bldg., atc.) | 

2 : 19 et work [_] et work | 

5 
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Pd 2M, from the causes and on the date stated above, 
NDING fe * cr pale 
; o. [RE ation OA Bap 

Go . PHYSICIAN'S 7 Be (22d. AOS ne 
B85 NAME. (Type) Fe 
ae bi i took RE QL (ett, \RSOL Yd fatetn ll. 
ge E meaty sean 23b. DATE THEREOF Divet “NAME OF CEMETERY OR CI EMATORY 23d. a (City, town or, a) (Steta) 

ra ci ( 
oto DWwuUad Yan. 24,196 alvary (em oritand Mile. 
ates a 24 FUNERAL DIRECTOR'S SIGNATURE Cats , 250. Fan iY cal 25b, err: SPOMATIRE 

/ g H. d Rd 
near Leonard Luck ,Jne. 5305 Wianrgord Na. loan 2469 eink ae 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20297 _CERTIFICATE OF DEATH u294 


1, PLACE OF DEATH F “| 2. USUAL RESIDENCE (Where decoosed lived, If inslitution: Residence before edmission) 
SHOUT i e. STATE b. COUNTY 
Baltimore _ MARYLAND Baltimore 


b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, wrile RURAL end give nesrest town) 
write RURAL end give neerest town) 


Be co) — i oe f x Lansdowne _ 3 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d, STREET ADDRESS ] e. 1S RESIDENCE 
| I ON A FARM? 


615 Washington Ave. 615 Washington Ave LAGI 


. NAME OF First Middle last 4 eer Month Dey Yeer 
DECEASED | 


Tyesererin!) KATIE MCCULLOUGH | BEAT nuary 16- 1%2 


lours after 
the funeral 


jing physician and completely filled i 
Then please remove carbon papers. Pages 1 and 2 should 


RaSEX 6. COLOR OR RACE|7. MaRRieD [~] NEVER MARRIED [ ] | 8- DATE OF BIRTH \9. AGE (In veers [IF UNDERT YEAR| IF UNDER 24 HRS. 


| last birthdey) |"Months] Deys | Hours [Reale 


White _|_ wivowep fig pivorcto [| Aug, 28,1879 | 82 = | 


TOe. USUAL PATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


wife __ Home Baltimore Md. 


=——_ Houses 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


imany event, within 72 hours after deaghr 
\ 


obert. Blatch ley. | _Mary Anderson 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) anes paris | 


|___none an Shere W. McCullough,615. Washington Ave 


one hone. ° =] 
18. CAUSE OF DEATH [Enter only on ‘one ce INTERVAL BETWEEN 


tse pap line for (e) vEEN 
PART |. DEATH WAS CAUSED BY: pee SAE ae 

y IMMEDIATE CAUSE (e)__ 7 AA mM yee hos 
/- ae 3k DUE TO 


Conditions, if ayer (b) 
geve rise to tafe ceuse 
(e), steting the underlying 
couse lest. Pa te) 
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DUE TO. 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO ‘DEATH BUT NOT RELATED 70 THE TERMINAL | DISEASE CONDITION GIVEN IN PART 19. WAS Aureus 
PERFORMED 


yes [} NO 


200. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ‘20. (City or town) = (County)  —~=«S (Stele) 
dr ne While __ Not While factory, street, office bldg., ele.) | 
rs, 19 let work [] et work [-} | 


TOR: After this certificate has been signed by the attend 
MEDICAL CERTIFICATION. 


retained by the hospital or attending physician, 
director, page 3 should be detached for use as the burial-transit permit. 


TENDING PHYSICIAN: 


a . a G...,, 196 2 uihat (1) (we) last 
Pam. from ie causes and on the date stated above. 


23. 
ATTENDING, MED ST. SH 
PHYS, x DIRECTOR oO 4 [efes. 

‘22d. ADDRESS aie 


aah Ae | Pre Seaset Drive 


a: 


BURIAL, CREMATION, | 23b. DATE THEREOF fing NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) 


de. 
REMOVAL (Specify) 
eadow Ridge — —_| ___Higward_ Coun, 


FUNERAL 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


death, Page 4 ny 


|__ Burial _| 1719/62_ 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’ Ss Pears 


Howard H. Hubbard,4107 Wilkens Ave, pace SUA eb 0 oe gg 


TO HOSPITAL © 


as 
>TO 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARIAN iS 


( 
FOR STATE Of99 8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ve. 
HEALTI LTH DEPT. 1 Pungo DEATH 2. USUAL RESIDENCE (Where Tinted lived, If institution; Residence before edmission) 
o # : a. STATE b. COUNTY 
Fo 8 Baltimore MARYLAND Maryland _ Baltimore 
ty oe 2 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (/f outside corporete limits, write RURAL end give nearest town) 
Re > write RURAL end give neerest town) x 
Ro. : Towson Towson sao! aa 
8 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give sit address) ‘d, STREET ADDRESS « ees 
A FAI 
a 
‘© _ Baltimore Beltway & Thornton Rd, Bridgell _ Paisley Farm, Old York Rd.| vs(] sof] 
2 3. NAME OF First Middle “Last eae 4” DATE Month Day Yeer 7 
7 ; 
£ ierpaicy ein? WILLIAM MeDADE _ DExrH January 18 19 62 
= 5. SEX 6, COLOR OR RACE|7, MARRIED [EJRGEVER MARRIED |] | 8- DATE OF BIRTH |? TS BI aS IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Month De H Mi 
z Male White wipowep [] _ivorcep [-] 13/10 : coll aa ee | ee ge 
10s, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) = ~/ 12, CITIZEN OF WHAT COUNTRY? 


ice mest of working life, re if retired) 


* Reggtng wael smo Baltimore, Ilarwland | USA. _ 


14, MOTHER'S MAIDEN NAME 
Bernard ile ies Jeanne tic (abe 


nt within #2 hours after death, 
pe 


e WAS Sap Beer ess set 4a) < SOCIAL SECURITY 18 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyesgivewerordates of service) Ml 
15 -34- nt, Blanche tiie Dade Age, 
18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), ond : = INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)_ Graniecerebral Injury. eS eee 


x 


7 i UE TO 

Conditions, if eny, whith (b) 
geve rise to immediete cause 

(e), steting the underlying DUE TO 

couse lost. {e), 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE “TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


——= 
19, ee AUTOPSY 


RS 


ial, cremation, or removal, and in any evet 


6 Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


R: Page 3 should be used as a burial-transit permit. File pages 1 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


please execute the'certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


z 
S RFORMED? 
3 de “ ~ oot ~ $ ves KE] no [3] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of Injury in Port | or Pert Il of item 1B.) 
~ & | PRIMARY [® or CONTRIBUTING [J 
. EES eatt Driver of auto into fixed object. a, : 
af 3 G | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED } 20s. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stele) 
2 5 Hee w Not While 4 fectory, street, office bldg., etc.) | 
205 4 ws nd ot w ot work elt: 
20a 21. I certify that | took charge of the remains described above, held an Autopsy [x Inspection 1. Inquiry iP) and in my opinion 
3 o < death resulted from: Natural causes . jent |}. Suicide |_|. Homicide } |, | Undetermined manner 
Um > 
sae CHIEF MEDICAL EXAMINER [_] 
= tert eaeeoae « ate Se ia.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
BE 34. a DEPUTY MEDICAL EXAMINER [_] gods: 
2 EXAMINER'S 
Poze x, NAME (1. Charles 5. Petty, M.D. ‘Address (Street, city, town, of county) v 
Beeps Ze, BURIAL, ¢ i ae 226. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) (Stete) 
oh fe = REMOVAL {Spe 
pasos Bure 1/22/62 | New (athedral (em. Baltimore ers, 
x 23, FUNERAL DIRECTOR 7 =a ‘ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
VS. AISME i. Z { N 6 elntha Akh 
5M 9/60 \ Leonard J. Kyck 5305 Hargord Road #74 | sare JAN 22 62 Clot fA x 


2 


ge 5 may be retained for your 


yd 2 with the State Board of 


ithina72}hours after death. 


fages 1 8 


jive Pages 1, 2, and 3 to the funeral di 


4 should be forwarded to the Chief Medical Examiner’s Office along with form Pi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


5 


EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


or its designated agent, prior to burial, cremation, or removal, and in any event 


please execute the “ertificate, writing the word “pending” in pen: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00299 MEDICAL EXAMINER'S oe OF DEATH A296 


1. PLACE OF DER 2, USUAL RES E (Whore deceased lived, If insiitution: Residence before edmistion) 
e. COU! 
Se 2, STATE b. COUNTY 
ALT ort ene -anvtann ||” ane 4 
Se Oe OR TOWN ii (if ouside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporate limils, write RURAL end giva neeres! town) 
write ind give Saal ) ¥ 24 
: P . ied a 
te . gy DAYS 0 Z 4 tees SS 
d, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give stree! address) }: STREET ADDR 7) "1s RESIDENE 
, 2 ON A FARM 
3G Dustin ftv Ap hetee-tw? AVE, | ves (1) No [337 
3. NAME OF : First Middle la DATE “Month Dey Your 


Gece § JIOKY Arice Mee Rien | Biare A + 96a 


ee 6, COLOR OR RACE) 7, annieD [~] NEVER MARRIED [-] | © DATE OF BIRTH 9. AGE Un years |TFUNDERT YEAR] IF UNDER 24 HRS. 
st birthday} |Months) Days | Hi Mir 
Mee wivowE f4* —pivorciD oO UME EON yrs, rm e 


)10e. USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done a. ada if retired) t 3 M. y b u 34 i 


/13. FATHER’S NAME ~| 14, MOTHER'S MAIDEN NAME 


Trnes SHAR um IfELLy 


/15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross 


(¥es, no, or unkown) | (Ifyasgivewerordetasofservice) PRS, Evvtw wid "A eR, 34 D Dus en DR) v =z 


“| 18. CAUSE OF DEATH [Enler only one causa per line for (s}, (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


pr women MYOCAR Dh swe TIEN eee 


fay : 7 
condoms inp, whch, PAY PER TEM SIVE Cad DIOVASCULAR Dserse my Ke Vas 
(a), stating the underlying: 


coure lest. e) 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL, 


DUE TO 


ON GIVEN INI P RT Va)) 19. WAS “AUTOPSY 
PERFORMED? 


| 
| ves Oo No a 


HE TERMINAL DISEASE CONT 


RTIFICATION, 


"20. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Pert | or Part Il of item 18.) 
PRIMARY [-] or CONTRIBUTING [1 


| CAUSE OF DEATH. 


| Zoe. TIMEOF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, 
Fe fone hila___Not While | fectory, street, office bid 
Es 


work [] at work [] 


20f. (City or town) ~ (County) (Stet) 


19 
21. 1 certify that | took charge of the remains described above, held an Autopsy (i Inspection 
death resulted from: Natural causes [A Accident ie Suicide cer Homicide Go Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [~] 


ncrua G/ sap, ASSISTANT MEDICAL iio DATE SIGNED 
ma D. 
“i DEPUTY MEQDICAL EXAMINER - by Fy 
As EXAMINER'S. /y j [4 Ll 6 /- Y-¢ 
E NAME (Typo) W/L] Be el$ oe Address (Sooo! £0 Folie, Ph mey md. 
w 220. BURIAL, ees 22b. DATETHEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cit “Mee bi ww or “eouniry) (Sete) 
a REMOVAL (Spacify] 
0 rid Remove Wane 9, IEE-\ St: Mays Cermeler, New Jk - 
a FUSMERAL DIRESTOR t ADDRES: 24a. REC'D BY atid ‘24b. REGISTRAR’S SIGNATURE 
VS. AISME : 
ou 7/39 at Lusoe Ane, /Cetoge,, Med. pare JAN 8 "62 | Clann £ fran 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
is V4 “4 90300 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ne. oin, OUT 


a DEPT. PLACE OF rene = Ooh =, SUP S P0 2. USUAL RESIDENCE (Where deceased lived. If institbiRGds Residence befare odmistion} 
t a. STATE b. COUNTY ig 7. 
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Page 


ond give nearest fon) 
j 


\ b. CITY OR TOWN {It ovttide corporate kit, write RURAL = LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest flown} 


N. z ie Fi HOPPITAL OR INSTITUTION [if not in hospital, give yfeet oddress) o. STREET eft ib os? € = oi 
Xx 2 tm (up OORT WucoN Eliwced Aue. leit wae 


est (ane Lost |4. DATE Month Doy Year 
" e es? : OF 
tween) LS PBC £0 = f= LP _ Wilagd) 
5. SEX 6. COLOR OR RACE |7- MARRD Neve annie Oe. oate oF siete 9. AGE (in yeon [IFUNDER TYEAR] IF UNDER 24 MRS 
wioose lout biethdoy) Manths| Days | Haurs | Mi 
NM) ale p71 Ee. 


pivorceto }) | 5-2 7— L190 Ae 65 


100, USUAL OCCUPATION ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. A Coats (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


aid: Cock Shp a Heweyplll, 6) t= 19273 2: 


13. FATHER'S NAME 


\ j 
CKevz 
WCU tp fsie 2) 4a? = 
15. WAS: CARERS EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. (NT edie 


ore i 


th form PM3. Page 5 may be retained for 


If ony deloy is neces 


iting the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to the funerol di 


{Tea 10, oF unknown) (H yer, give wor er dotes al service} SKLASLPYr OWS 


3 Isis MenoreKe cord s,P21we Md: _ 


ONSET ANO DEATH 


|. CAUSE OF DEATH [Enter only one couse per |j zig (el. 1), ond t).] j Z INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED @Y; >) 3 as 
IMMEDIATE CAUSE fo) SO (CE? LAr ey (x CALS? o of . 


Mi fy 


wii 


ak, A. ¢ DUE To 


Conditions, if any, which 
gove rise to immediale cause 
{8}, stoling the underlying( OVE TO 
cate Nei: ne Ripe ca fo. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. E Wop 19, ee ae 


RFORMED? 


YES O NO 
200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW | cy) 2, Se eagoture oF aorein Part | or Port I! of item 18.) 
PRIMARY C) or CONTRIBUTING 


< 
° 
3 
] 
i 
2 
‘8 
5 
3 
2 
= 
a 
& 
=. 
= 
2 
& 
% 
3 
ef 
2 
3 
:) 
. 
4 
rf 
3 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED |70e. PIACE-O form, '20F. (City or town) {County} ~ (Stole} 
Hour 9, m, White Nat while factory, reel oc BY ote.) | 
p.m. vy ot work [] of work H 


21. U certify thot | took chorge of the remains described obove, held an Autopsy [], Inspection [[}-—“Inquiry [> and in my 
opinion death resulted from: Noaturol couses PI Accien (1. Suicide (J, Homicide (J, Undetermined monner (J 


fo the Chief Medical Examiner's Office along 
MEDICAL CERTIFICATION, 


CHIEF MEDICAL EXAMINER [) a SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 
ae DEPUTY MEDICAL EXAMINER 


ACTUAL 
SIGNATURE. : = M.D. 


=a 


or its designated agent. prior to burial, cremation, ar removal, and in any event within 72 hours after death. 


4 should be fod 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transif permit. File pages } ond 2 with the Stote Boos 


TO DEPUTY MEDICA! 
execute the cer'j 


4 sO ae 


240. REC'D BY REGISTRAR 2b, ae s” ZIGNATURE 
VS. AISME 


3M 2/57 Vides ie 5_'62_ SS 


the funeral 


illed, 


£3 
= 
= 
3 
3 
3 
x 
3 
@ 
a 
2 
5 
ry 
8 
= 
q 
3 
3 
ry 
= 
6 
<= 
fe 
5 
o 
S 
eS 
= 
4 
© 
= 
= 


tained by the hospital or attending physician. 
‘OR: After this certificate has been signed by the attending physician and completely 


ENDING PHYSICIAN: 


rector, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 


TO FUNERAL 


TO HOSPITAL ©: 
di 


VR AIS (4) 
15M 9/60 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OH29% 


1. PLACE OF vex 0392 - 


a. COUNTY 


Baltimore ns 


b. CITY OR TOWN (if outsida corporate limils, 


atonsville 


2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before edmission) 


@. STATE Md, b. COUNTY ‘ 


€. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest 7) 


Catonsville 


MARYLAND 


¢. LENGTH OF STAY IN 1b || 


“(at end give neeyest town) 


“d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddress) 


peway. Manon Nursing Home 


Pe 


3. NAM! 
DECEASED 
(Type. or pias 


First 


enevieve 
TS. SEX OR OR RACE! 7, MARRIED 


genale white 


jDOWED J] 


e. IS RESIDENCE 
ON A FARM? 

Yes [] NO 
Year ‘ 


Sear 7 2 19 6 2 


|9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest Birthday) |"Monthe| Doys | Hours] Min. 
yrs, | | { | 


"1421 (lainidge Rd. 


4, ited Month 
| 


wo (tebe — 


DATE OF BIRTH 


6-16-1658 


Middle Lest Dey 


r 


NEVER MARRIED 
pivorceo [_] | 


Ye. USUAL OCCUPATION (Give kind of work 
done during mos} of working life, even if retired) | 


| at home 


13, FATHER'S NAME 


Luke McKew 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgivewerordetesofsarvice}) 
| 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b}, end (e).) 


PART I, DEATH WAS CAUSED 8Y, 
Conditions, if eny, which 
geva risa fo immedieta cause 


(a), steting the underlying DUE TO 
couse lest. mM As 


1Db. KIND C OF BUSINESS OR ey " 


16. SOCIAL SECURITY NG.) 17 


IMMEDIATE CAUSE » AY Ce RKRTtwvS YH eAnt ele Bye eieoTl 
AC ns ead 


BIRTHPLACE er & Stete, or eae country) | 12, CITIZEN OF WHAT COUNTRY? 


14, Jlaryland NAME 


| Harried Olson 


INFORMANT 


Miss Angela Weadt 


Address 
4ame 
INTERVAL BETWEEN 
ONSET AND DEATH 


OUR sty laR Diseyse 


| = as. 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO’ 


NDITION GIVEN IN PART ile) 19. WAS AUTOPSY | 
Et 


RFORMED? 


ves []_No x 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRI8E HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of Item 18.) 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 


Month, Day, Year 


While 
19 jet work 


MEDICAL CERTIFICATION 


saw the soe valive © 


. | certify that ll) (this eae the deceased from.. 
ras 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, : 


(City or town) (County) (Steta) 


ex 196. Chat (I) (we) last 


from the causes and on the date stated above. 


po 
fectory, street, office bldg., etc.) | 


Not While | 
owe | 


22a. ie 


22. ae: 
NAME tye 


Hak St [foacl 


a 3 
STAFF SIGNED 


DIRECTOR 0 puys. 


pepe 


~| 22d. ADDRESS: 


TER ee) 


Bere poss Fix Ke -2F 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Baltimore iid, 


burtal | 1-29-62 


24 FUNERAL DIRECTOR'S SIGNATURE 


Nad otaheeh at U an. 


AODRESS | 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MAR 2 9 '62 | Cuithua £. Fine 


pate 


Leonard J. Kuck 5305 


Hangond Rd. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, . ai 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH At 


HEALTI 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deconsed i ta institution: Residence before admission} 
a e. COUNTY 
ces Baltimore S masviann ||” Maryland al timore 
~ b. CITY OR TOWN (if outsida corporete limits, | ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN {if outside corporate limits, writa RURAL end give nearest town) 
write RURAL end give neerest town! 
: ____ Dundalk (22) 6 years Po Dundalk (22) | 
‘ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 7 xz rs BL an Se 
Z __ 7203 Dunglen Court “ 7203 Dunglen Court ___| ves] No Fy} 
3 3; ROE or First , Lest 4 eae Month Dey Yee 
ne (Type or prie!) Bassill Guy McVey DEATH January 12th 49 62 
. SEX ‘|. COLOR OR RACE| 7. ] 8. DATE OF BIRTH ~__|9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED BR} NEVER MARRIED [_] fant bithéey) [pices] Bess | Hoos pies 
male white | wows] owvorceo | Feb. 18,1910 51 vn. | 


10a. USUAL OCCUPATION ae kind of work 1Ob, KIND OF BUSINESS OR INDUSTRY | 11. GTECACER (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of workit even if retired) 


Welder Inspector Ey West Virginia_ _USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Martin D.McVe a Adda Terry _ “= — ——T 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive weror detesof service) 


nets 235-10-.03 Mrs, Anna T.Mc Vey same as #2 


18. CAUSE OF DEATH | [Enter only one ca lina for (e), (b), end (e).] INTERVAL tETWEN 


PART I. DEATH WAS CAUSED BY: OKO V fm O @ cL U Stony ONSET AND DEATH 


Yo.) CAUSE (e) _ 
by DUE TO 


Conditions, if eny, 9.1 (b) 
gava rise 1o Immadieta cause 
(a), steting tha underlying 
couse lost, () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RECATED TOMTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


‘ansit permit. File pages 1 and 2-with the State Boar: 


of its designated agent, prior to burial, cremation, or removal, and in any event within 72 hi 
ot 


DUE TO 


ig the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 
Medical Examiner’s Office along with form PM3. Page 5 may be retained for you 


"s 19. WAS AUTOPSY 
¢ PERFORMED? 

3 ee, . =" é- vis []_ No Bi 
© | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW/INIURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | PRIMARY [1] or CONTRIBUTING () 

& | CAUSE OF DEATH, 

3 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCC! PLACE OF INJURY (Home, ferm, | 20%. (Clty or town) (County) (Stete) 
6 Hour a.m. While __Not While “factory, sirest, office bldg. ‘,ete,) | 

= 


!, EXAMINER: This certificate should be executed within 24 hours after death. If any delay is 


= 19 et work [_] elwork [_] I 
21. I certify that | took charge of the remaipsdescribed above, held an Autopsy [a Inspection fi 7 inquiry tna in my opinion 


Accident [[], Suicide ["]. Homicide [], Undetermined manner [_] 
: CHIEF MEDICAL EXAMINER [_] 


4 should be forwarded to the C! 
TO FUNERAL DIRECTOR: Page 3 should be used as a buria! 


please execute the certificate, wi 


Ss Ra AOE map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
re : igee's DEPUTY BeBlcat EXAMINER [XJ 1/13/62 
2 pa NAME (Tye) M n_B.Davis,M.D. Dundal¥. os ah fad, Mery land, = 
i] Ze. BURIAL, CREMATION,| 22b. on THEREOF Zac. NAME OF CEMETERY OR CREMATORY ie “LOCATION (Ciiy, town, or country) Grate) 
a REMOVAL (Specify) 
ro) | Burial 1/15/62 |Gardens of Faith Balt Co, Maryland 
"123. FUNERAL DIRECTOR ie: 2g ne D Ha REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

- AISME 16° “a 

“OM 3/60 alter Brooks Bradley,Inc.,Dundalk 22,Mdosr Sor — 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


60303 CERTIFICATE OF DEATH 40390 


oa S3- 


se 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision) | / 
6 - 3 a. b. COUNTY a's 
38 | ae MARYLAND Adel : Dorehes ber 
3 uv b. CITY OR TOWN (IF cutie corporate limits, write Te, LENGTH OF STAY IN Tb |]. CITY OR TOWN (If outide corporate limits, write RURAL and give nearest town) 
} RURAL and give nearest town) . be » aki 
e 4 ur. Wilson, Maryland AOweehs Cua Dre J ge U 1) 3 A 
2 d. eM rrution oe if nat in haspital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
ry * ON A FARM’ 
2 / x 
© Od+| yt Wilnon State tichnits SS Le eae 7 sO) NOR 
z 
5 3. NAME OF First Middle gst 4. DATE Month Day vase 
=, DECEASED . OF 
ays eeapent) {fuss el? éssic hk’ DEATH ? 7/2 62 
98 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] [&. oes OF BIRTH 9. AGE (In years [IF UNDER 1 VEAR|IF UNDER 24 HRS. 
= s. fast birthdoy) [Manths] Days | Hours | Min. 
= wioowen [] DIVORCED + /00 o/s. 
3 
if TOs. YSUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |1. — {Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
§ during mast of warking ifs, even if retired) te 
£ ruck Briver Canning 71. CPE 
iN 13, FATHER'S NAME Oo 14, MOTHER'S MAIDEN NAME 
€ 
2% Ree becca Aufock 


—lehn Me sss. 
Wa WAS Ee EERE INU. S. ARI Dee 16. SOCTAL SECURITY NO. | 17, INFORMANT Address 
WAS DECEASED EVERIN U. 5. ARMED FORCES! 
2 LWW 2/Y-O7-9966| Hospital Records, Mt. Wilson $ leas 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (¢)-] INTERVAL BETWEEN, 


NSET AND DEATH 
PART I. OTs SE Car crne HAs @ £ Leu ag 


2 DUE TO 
Candilians, 63 whitch © 


gave rise ta immediate 
couse (a), stoting the under. ( DUE TO 
lying couse tost. © 


Past Il. OTHER SIGNIFI oe von CONTRIBUTING TO DI om BUT NOT RELATED TO MOR a DISEASE CONDITION es" PART 1()]19. WAS AUTOPSY 
me 3 J uM / yes J No 


200. ACCIDENT WAS UNDERLYING xo, ‘20b. DESCRIBE HOW INJURY el (Enter nature of injury in Part | ar Part Il of item 18.) 


Then pleose remove corban popers. 


the Stote Board of Health prior ta buriol, cremotian, ar removol, and in ony event, 


Pa 


MEDICAL CERTIFICATION, 


The law requires that the deoth certificote be executed within 24 hours ofter 


spitol ar oftending physicion. 
fter this certificote hos been signed by the ottending physicion ond completely filled in by the 


: ‘OR CONTRIBUTING C] CAUSE OF DEATH 

q (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED '20e, PLACE OF INJURY {Hame, form, 1 20F. {City ar town) (County) (State) 
4 Heuct alos While Nat while factary, street, affice bldg... etc \ 

= p.m. 19 Jat wark [7] at wark 

© 

z 


ed for use as the buriol-tronsit permit. 


21. 1 certify that (I) (this hospit ., 12, ey Home eecse. _ 192 that {!) (we) lost 


i 3 saw the deceased olive on__ M, fram the couses ond on the dote stoted above. 
na 3 ee ATTENDING MED. STAFF oP SIayED 
apes AV Lenv47981 mo.[fHvs. C)_Bigecror C]_ PHYS. L1bf ter 
O2s52 2c. Nene to ‘S ‘22d. ADDRESS 
2 8l2 ype). ~ “ Tre 
Seg2 | Wm, Newcomer, M.D, Superintendent _|Mt. Wilson State Hospital, Mt. Wilson, Md. 
% as 1g 2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (State) 

>> 3 EMOVAL (Specify) 
ego Burial 6 Dorcheste om, Ps 
- - c\ [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC PAB REGISTRAR  REGISTRAR'S SIGN 
SER LeCompte Funeral Service Cambbidge, Md. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae 3 __ CERTIFICATE OF DEATH i A301 


1, PLACE OF DEATH : 2. USUAL RESIDENCE (\ (Where deceesed lived, If institution: Residence before admission) 


#. COUNTY f STATE b, COUNTY. 
B altimore MARYLAND e Maryland Prince Ceorges V 


b. CITY OR TOWN (if outside corporate limits, «| c, LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporole limits, write RURAL end ive nesteg, fowl 


write RURAL ond give neerest town) 
Catonsville years | Mt. Rainier ] ee “7 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddross) d. STREET ADDRESS Tenis RESIDENCE 
| ON A FARM? 
| 


_ Spring Grove State Hospital | 3402 Bunker Hill Rd. ves [] No [X] 


3. NAME OF First Middle last DATE Month Dey Yeer 
m:) 


DECEASED i? 
pee) .. ago Meyer m DEATH = January 31 “pene 
SEX 6. COLOR OR RACE|7, MARRIED oO NEVER MARRIED [_] 8. DATE OF BIRTH 19. AGE {In yeers [IF UNDER1 YEAR| IF UNDER 24 | 
last birthdey) |"Months| Deys | Hours | Min, 


male white WIDOWED [] pivorceoX | 11-9-81 80 yrs. 


10a, USUAL OCCUPATION (Giva kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even il retirad) | 


clerk 


13., FATHER’S NAME 


Josef Meyer Elisabeth 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgivewerordatesofservice) 


yes World War I | | Records; Spring Grove State Hospital - 
18. CAUSE OF DEATH [Enier only one ceuse per line tor (aj, (b), end (e).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ee IS cil 
RSECISTEREAUSE'a) Arteriosclerotic cardiovalvular- disease 


urs after 
= 


led i 


2 funeral 
ers. Pages 1 and 2 should 
2 


vee, 


hin 72 hours after 


i 


the attending physician and completely 
Then please remove car] 


jan. 


Lh a) DUE TO 
Conditions, 5. Oo whie Generalized arteriosclemsis 


geve risa to Immediele ceuse 
{e), steting the underlying ( OVETO 
couse lest. (ce). 


| or attending physi 
R: After this certificate has been signed by 


a 


MEDICAL CERTIFICATION 


2De. ACCIDENT WAS UNDERLYING [J | 2Db, DESCRIBE HOW INJURY OCCURED. [Entar noture of injury In Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Oc. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 208 (City or town) “(County) ~ (State) 
Hour e.m. While Not While. factory, street, oflice bldg., etc. | 
pm. 19 at work at work ' 


21. F certify that (I) (this hospital) attended the deceased from.....3f3/58- s x a 1/31/62. 19. that (1) (we) last 
Bh 20M 


saw the deceased alive on. if. 1/62 and that death occured , from the causes and on the date staled above, 


a Hee ATTENDING MED. STAFF 22 BINED 
Apa leker mo. |PHYS. [St oimector [7] Pays. 1/31/62 


c 
£ 
> 
Zz 
2 
fey 
8 
g 
o 
° 
a2 
2 
8 
t 
5 
8 
£ 
3 
3 
nod 
° 
ie 
3 
£ 
2 
£ 
5 
S 
i 
z 
a 
2 
2 
= 
3) 
4 
E 
om 
9 
g 


tained by the hos; 


EI 
(e) 


—— 


22c. AOS "| 22d. ADDRESS 
ype, 
Stella Wachsler, M.D. .—_l......--.2 Spring. Grove..State Hospital 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 


Burial” | 2/2/62 National Memorial Park Falls Church, aick 


© 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
iz, Naecdbus Some 4/37 Ball Ber llycebiall, nfo FEH2 62 Citta £ Trasses 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
/ 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 


TO HOSPITAL 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 
/ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00305 Lig, CERTIFICATE OF DEATH, AZO 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before ep) 


®. COUNTY 
Baltimore MARYLAND gy Maryland pee ge ~—* uw 


b. CITY OR TOWN (if outside corporate limils, c. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest fown) 
write RURAL end give nearest town) 


owson Years Baltimore 


d, NAME OF HOSPITAL OR fNSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS es; : * 1S RESIDENCE 
Presbyterian Home of Md., Inc, Spa t ves [] NOE] 
= ? ‘Last my 4 “Month a = 


Ca 


urs after 


i 2 
‘s. Pages 1 and 2 should 


OR: After this certificate has been signed by the attending physician and completely filled 


id be detached for use as the burial-fransit permit. Then please remove car! 


fhe funeral 


3. NAME OF First ~ Middle 
DECEASED | 
De Pil Charlotte Miller 19, 


5. SEX 6. COLOR OR RACE] 7, mARRIED [_] NEVER MARRIED BL DATE OF BIRTH 49. AGE (In yeers [IF ONDER TYEAR] IF UNDER 24 HRS: 


Female White wipowen [_] vvorceo[]| May 11, 1876 BY Be jp ap rae Pa pall 


Wa. USUAL OCCUPATION (Give kind of -work 1Db. KIND OF BUSINESS OR fNDUSTRY | 11. arrears (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Rewired” oz 3 Westernport, Maryland ss sA. «3 


13. FATHER’S NAME ' 14. MOTHER’S MAIDEN NAME 


Joseph M. Miller Sarah C. Schrader 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - ~ Address 
(Yes, no, or unkown) | {ffyes give werordatesofservice) 
No Mrs3 Te bi diott Suppl Presbviert an. 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (¢).] Hone of Ma ryland INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Ss «Cerebral thrombosis _|__3_weeks 


Se a 


DUE TO 
ote ake »)___ Cerebral Arteriosclerosis. : -years__ 
gave rise to Immediete ceuse 
(e}, steting the underlying ~ PUETO 
couse lest. te) Hypertensive cardiovascular disease __|__Years 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19, pCa 
i ‘O! 


Pernicious anemia ee penal Me | 
20e, ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B. 7 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Dees 


ithin 72hours after death. 


> 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df, (City or town) ~~ “{County) “(Stete) 
Hour e.m, While Not While fectory, street, office bldg., etc.) Hl 
p.m. 0 et work [] et work I 


MEDICAL CERTIFICATION 


« 
= 
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5 
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8 
€ 
5 
3 
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letained by the hospital or attending physician. 


21. | certify that (I) (thexbemmite!) attended the deceased from.. dJah.l..... 1958, to.Jan.19. , 1962., that (I) (vpex last 
saw the deceased alive” on... JaDe.. = eee 19., 62., and that death occured 219.340, damm the causes and on the date stated above, 
“2e. SIGNATURE a. * a 7b. DATE 


ATTENDING STAFF 
Lb, ff Mi a mo. | PHYS. [og BIRECTOR O pays. Janel9, 1963" 
22c. PHYSICIAN'S — Tha ARE = Se 


__ NM he" _‘S.J.Venable, Jr.M.D. _|_..7215 York Read,.Baltimore_J2,-Maryland 


230. BURIAL CREMATION, | CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ——='| 23d. LOCATION (City, town or county) {Stete) 
REMOVAL. (Sperity) i : 
Beha StF ated Druid Ridge Pikesville, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


John 0, Mitchell & Sons, Inc. 1900 Eutawloar JAN 22 '62 | _O.-Phun £ Ho uae 
~Place, 17 met a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 shoul 


TO HOSPITAL 


snaiainas 2 ‘eer gr le ll OF HEALTH—BALTIMORE, 18 
Ite Film iFICZ 


20306 _ CERTIFICATE OF DEATH — AIBNZ 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: a before nes 


* COUNTS a1 ¢inore ° “Hidrylend ae ar V Hj- 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL rou: give nearest town) 
RURAL ond give nearest town) 


Reistertowns A. Baltimore 17, Maryland 
d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS: [ IS RESIDENCE 


wos 


Page 4 
directar, 


PSE Nursing Home Rie 2800 Auchenteroly Terres nog 


3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED 


iyeieget) Ben jamin Mitchell bam Jan uary 27 __19 62 


5. SEX 6. COLOR OR RACE |7. MARRIED [2} NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 ‘Benson i 
Male Golored |wiowe D pivorceof] | #pril 11, 1906 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY} 11. 8IRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

orn gris ‘of working life, even if retired) 
orer hadsy Freeman NsCe UsSen 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
WeSs Mitchell Suzie M. 

3 WAS: See aS U.S. iad pone 16. SOCIAL SECURITY NO. INFORMANT Address 

ec Te ont, HEC )a a wor eh RAE ares) 5 
| oe Irene Mitchell 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}, ond (c}.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ee days DEATH 
FAD cause )_ Bronchial Pneymonia 


i i i 
Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 


DUE TO 


b 
gove rise to immediote § 
couse (0), stoting the ynder- ( CUETO 
lying couse lost. a 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. was mu oes 


yes) noO) 


2a. ACCIDENT WAS UNDERLYING [] 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ill of item 1B.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


f20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour 0. m. While melon Geille foctory, street, office bldg., etc.) | 


p.m. lot work [] of work [J H 
21. | certify that | attended the deceased from. _Januaryl2, 192 2 that | last saw the deceased 
olive on_January...26_, 19_62.__, ond that death occurred 01.3.3 304m from thes causes ond on the dote stated above. 


a ADDRESS (Street, city or town, stote} DATE SIGNED 
Sot J NanZin 
SIGNATURE. ! < 


Mincines Martin E, Strobel, M.D. Baltimore Marylan 


220. BURIAL, | CREMATION, 7b. DATE THEREQF 2c. NAME OF CEMETERY OR CREMATOI 72d. LOFATION Bs aie town, oF cou! (Stote} 
MOVAI oe fy) oe Z / -Ca J, a 2 oe 


ADDRESS 24a. REC REGIST ‘Zab. REGISTRAR'S SIGNATURE 
“g SRR 54 aes tale ee 


Lte: DATE 


|G PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 
MEDICAL CERTIFICATION: 


spital ar attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


may be retained 
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& TO HOSPITAL OR AZT 


a3 
aS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$0307 _ CERTIFICATE OF DEATH Nang 


—_, 


s 82 
2 33 1. PLACE OF BERTH = 2, USUAL RESIDENCE (Where deceosad lived, If insti onoResidance bafore admission) 
52 a. COUNTY 
. 26 5 . °- aE b, COUNTY 
Son ZL Aleta, . _ MARYLAND PA: M = 2ete- 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporeta limits, write 7, ond giva naarest town) 
write RURAL and glye ngerest town) 3 ; € y 
one Baltimore —/ 2. A Baltimore = wt nel 
Ag d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) | d. STREET ADDRESS a je. IS RESIDENCE” 
ON A FARM 
7104 Sheffield Ra, |! 7104 Sheffield Re, ves] NOLL 
. NAME OF First Middle Last 4, DATE Month Day “Yeer 
DECEASED Tashe M e. OF 
(Tye or prin) ‘uphenia en al MITCHELL «*h. ‘ate rh ae ec 
5. SEX ~ COLOR OR RACE)7. MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
a last birthdey) |onihs; Days | Hours Min. 
F W wipowen [Xi] DIVORCED Jan. 9; 18865 UTX 
10s, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i: afWUetace (County & Stata. or fore y) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if retirad) 
Housewife e | Seotland Scotland 
[13. FATHER’S NAME as a | 14. MOTHER'S MAIDEN NAME ac 
Daniel Weir | Mary Colville 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, I - ai 


(Yes, no, or unkown) 


| 16. SOCIAL SECURITY NO.| 17, INFORMANT ; Address 
(Ityasgiva warordatesofservice) | 


None Mrs. Alice H, Pettigrew 7104 Shéffield Rd. 


“18. CRUSE OF DEATH [Enter only one ca, er Tina J ic ie sh and SS INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CA lh a) WN 
IMMEDIATE CAUSE (a) Bi: = 


) sa x DUE TO 


Conditions, if any, which (b) 


The law requires that the death certificate be executed withi 


h prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


hed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


R: After this certificate has been signed by the attending physician and completely filled i 


i? 
au 
o 
7 
5 
ee 
a 
oa 
£ 
2 
s (2), stating the undar DUETO 
3 cousa last, {c) 
ae a AUTO! = 
= ° = PART Il, OTHER SIGNIFGANT CONDITIONS CONTRIBYTING TO DEATH 8UT toy RELATED TO THE | a Pte, CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
as 6 a PERFORMED? 
oe 5| ACWUL feu LO OV Ua a) RAL . | ws C xo 
ae = | 20°. ACCIDENT WAS UNDERLY! Cj 20b. DESCRIBE HOW INJURY a (Enter neture of irfury in UNO Part Il of item 18.) 
ia} r, & | OR CONTRIBUTING [] CAUSE OF DEATH 
re = & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
os 2 < 20. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ‘ 20f. (City or town) (County) ~ (State) 
By Bo a Hour a.m, Whila Not While factory, streat, office bldg., ete.) | 
(s Sees = paw 19 et work at work 
eee 
OSs 2. 1 certify that (I) ( tended the ox from... r i MW, that (I) GF last 
5 Said 
os 2 saw the deceased alive on........1., and that death cece a AM, from aiue causes nn on the date = above, 
ng © 249. FSIGNATPRE, * . . DATE 
Bie ATTENDING STAFF z oe” 
Bear els - Mop. | PHYS. Fd bingeTOR Oem pHys. [} 13/6 
Hot got 4 As ee 2 eM = 
Socoe | 22c. PHYSICIAN'S 22d. ADDRE! 
Bomss NAME (Type) 4 R 
ae a William F, Pritz,_ M.D, | 2. W. University parkway, Balte-18, Md 
Q2p 83 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
a oh 8 REMOVAL (Spacily) ik ~~ 
ov geh we Tan, 16 1962 Geo. Wasbington Mem Pa Phila, Pal 
Fp ats (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


vaTlAN 16 "62 


isd thd '|_Win, Cook-Towson, Ine. 1050 York Rd. _ 


xO lt a IE le 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTA 
5g 


R STATE C0308 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


LTH DEP oft PLACE ¢ OF DEATH 2, USUAL RESIDENCE (Where amet lived, If institution: Tevidandh cae yedmi 
a. COUNTY - - b. COUNTY 


Baltimore MARYLAND Mary land 


b. CITY OR TOWN {if outside corporate timits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (it ay corporete. ‘fimits, write RURAL end | give neerest town] 
write RU! end give neerest town) 
_ Catomaille Byrdmbhesdys_ || Baltimore "sy 5VYDIS f 
7 ~d. NAME OF HOSPITAL OR INSTITUTION (if (if nol in “hospitel, give street eddress) d. STREET ADDRESS ©. 1S RESIDENCE 
a ¢. ON A FARM? 


SPRING GROVE STAIZ HOSHTAL S717 Youngstown Avenue | ves] No] 


3. NAME OF “First ~~ Midd Last | 4. “DATE r Month Dey Yeer 
DECEASED ‘ 


ie < Gaetano Modo |__ Bean ) 4 NUARY [' yA p6L 
PS. SEX " [6 COLOR OR RACE/7 wannied [] NEVER MARRIED []| 8 DATE OFBIRTH z= 79. AGE ( ae yoors |IF UND{R1 YEAR| IF UNDER 24 HR 
last birthdey) [aca ‘Deys | Hours | Min. 


male_ whi te wWihORe (_porceo F] 1880 Piiboslst ya. | 


a) 


sary, 
Page 
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Sfter death. 


108. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign. country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
icre cream vendor | Saw* Maryland — U. v. A. 


P13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Benny Hodb Philomina Pilato 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT * . Address 
(Yes, no, or unkown) | (If yes give werordetesof service) 


| unknown _| _| 216-22-3952|Records: SPRING GROVE STATE HSH TAL 


18, GAUSE OF DEATH Tenter ‘only one cause per rr line for (e), (b), ond (c).} 3 ~~ | INTERVAL BETWEEN 
ONSET AND DEATH 


‘AUSED BY: 

PAO ee i___-4oe te carok en Oe cf itseott _ ea 
3 =X DUE TO , 

Condfiions, If Bny, which wo _Coherany ar 40 scktrose gs m~ _ Yeqrs 
geve rise to immediete cause Bur TO’ 

{e), steting the underlying 4 

cet Sg Gonere Cred ervfos@erofes Soaps 

ba PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH B BUT NOT RELATED TO THE TERMI AL pie as DITION GIYSN IN PART aly Wy. WAS AUTOPSY 


OFftac bube & ae he Lf x chbearc he Mel Gi ‘i fos Sof Batis. e Haier 


200. EXTERNAL CAUSE WAS SCRIBE y< INJURY OCCURED.<(eatsr Setare 46 injury in <f, fie: fave fence ) gat! t. was 


vad eli CET eI struck by another pa@ient, causing him to tse to oor 


20c. TIME OF INJURY Mar apt. Yeer AAP S CARRS Lad ot RAG Crete am cata or 0) ~ (County) (Stee) 


Hour 0.m. While __Not While tory, street, office bldg., etc.) | 


: ale rk ital | Catonsville 28, Maryland 
21. I certify that | took charge of the remains described above, held an Autopsy Jat Inspection Ct) Inquiry , and in my opinion 
death resulted from: Natural causes $¥} Accident es Suicide [La Homicide fh, Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [7] 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE : Mo. O 


ml =) a 2 DEPUTY MEDICAL EXAMINER [\gf™ “fl VG / 


NAME (Type) Gone: f* Address (Street, city, town, or county) s 
|220, Rosch 22b. DATE THEREOF 22d, LOCATION (Clty, lown, or couniry) {(Stete) 


1962 \Gandens of Faith _/Trum 


pe ERAL | DIRECTO} - “322 240, REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs. pe 
5m 7/59 1 ES 2 S.High st. DATE 4 ‘62 Cirdbunt o£, fhasrm 


|, 2, and 3 fo the funeral d 
. Page 5 may be retained for your files. 


ith form PM3. 
Bermit, File pages 1 and 2 withthe State Board of Health, 


ling” in pencil in Item 18, Give Pages 1, 
ng wil 


» writing the word “per 
MEDICAL CERTIFICATION 


EXAMINER: 


rertiticate, 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hour; 


4 should be forwarded to the Chief Medical Examiner's Office 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans 


please execute the 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


; 00308 CERTIFICATE OF DEATH Af 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Maryland b, COUNTY “a= 


€. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Baltimore 3 VO 


2 COUNTY Baltimore 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 


mpeiae nearest town) Wu 3 nets 


MARYLAND: 


S 
S 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


d. STREET ADDRESS. 


612 Pratt Street 


e. IS RESIDENCE 
ON A FARM? 


ves] No 


lay Hill Hospital 
. NAME OF First 
DECEASED | 
(Type or print) John 
5. SEX, 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED] 8. DATE OF BIRTH 
Male “ 
white wipowep [J Divorced [7] 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
eaman Washington, D.C. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
DECEASE Friend: 
WAL SECURITY NO. | 17. INFORMANT Address 


HARRY MOK 1.5 
John Benjes~ Anchor Hotel- 612 Pratt St; 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. 
erie BETWEEN. 


Middle lost 
Morris 


Month Doy veor 


Jan. 29 1962 


_] AGE,tin yeor [IE UNDER 1 YEAR iF UNDER 24 HRS. 
lost bighdoy) Hours | Min 


4. DATE 
OF 
DEATH 


Poges 1 and 2 shaul 


12, CITIZEN OF WHAT COUNTRY? 


USA 


@) 


(Yen, no, or unknown) OF ye gm moro ot of evel | 3 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


PART I. ‘ATI caf 
a. 1 DEAT MEDIATE CAUSE (0) Coronary thrombosis 


8) al DUE TO 


Conditions, if ony, which (b) 
gove rise to immediote 

couse (0), stoting the under- ( DUE TO 
lying couse lost. (ce) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 1 Ray 
yes(] No] 


20a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY [Home, form, 120 (City or town) 
Hour oa, m, While Not while foctory, street, office bldg., etc.) 
p.m. jot work [_] of work [[] H 


21. | certify that (I) (this ghee ottended the deceosed from,..Jane 29 e325 1 4 ato Jane 29 19.62 that (I) (we) last 


saw the deceosed olive on 
220. SIGNATURE 


Then please remove carbon papers. 


coronary disease 


is) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


(County) {Stote) 


|G PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after 
MEDICAL CERTIFICATION, 


spital or attending physician. ; 
fter this certificate has been signed by the ottending physician and completely filled in by the 


2%. DATE 
SIGNED 


ATTENDING MED. STAFF 
PHYS. O]_ Director GE PHys. 


‘72d, ADDRESS. 


Relay 27, Md. 


3c. NAME OF CEMETERY OR CREMATORY 


Sacred Heart 


ADDRESS, 


1901 Eastern Ave. 


2c. PHYSICIAN'S 
NAME (Type) 


Lewis P. Gundry, M.D. 


23d, LOCATION (City, town, or county) 


Baltimore 
25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


patevAN 3 1 '62 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


cantar ry) 2-2-1962 


‘24, FUNERAL DIRECTOR'S SIGNATURE 


Lilly & Zeiler Inc. 


(tote) 


poge 3 should be detoched far use as the burial-transit permit. 


may be retained 4 
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TO HOSPITAL OR AIT, 


ae 

2a 
= 

a 


oll 


00310 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No! } ig fy Z 


is Merk DEATH 
o INTY 

= MARYLAND 

T/o & 


c. LENGTH OF STAY IN Ib 


ral directar, 


WN {I tside corporote limits, write 


2. bert RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
°. b. COUNTY 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


3VO 


d. NAME OF HOSPITAL (If nat in hospital, give strect address) Ys 


Ave SO8 8. ORE Zz UTHRELAM 


Rey 
S 


d. STREET A 3 


SbF AD, len BE 


e. IS RESIDENCE 
ON A FARM? 


Yes [] NOT) 


First Middle 


EEL! fUPf¥ — Low/sA 


6. COLOR OR RACE 


DECEASED 
(Type or print) 


5. SEX 


F wipowed [] 


Pages 1 and 2 shauld be-filed with 


par 


Divorced [) 


7. MARRIED [_] NEVER MARRIED [$7] &. OATE OF BIRTH 


Day Year 


1G 19 OR 


AGIAin yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 


Girthday) 
yes. 


16,78 € 


100. USUAL OCCUPATION (Give kind of work dane’ 


during most of working life, even if retired) 
—— 


10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 
—_ 


IRTHPLACE as ‘or foreign cay! 


Clad 
13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


ELIZABETH BRAVE, 


15. WAS DECEASED EVER IN. ; ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, na or unknown) | (F you, give wor or dates of service) 
—— 


INFORMANT 


Address 


Then please remave carban papers. 


DUE TO 


a6 


Conditions, if ony. which rn 


GUI PLVELD 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] ONSET AND DEATH 
PART |, DEATH WAS CAUSED 8 
} ’ ae Cause. e 


gove rite to immediate 
couse (o}, stoting the under. ( CUETO 
lying couse lost. {¢) 


fen, 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


19. WAS AUTOPSY 
PERFORMED? 


yes {] NO 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port I or Port Il of item 18.) 


20c. TIME OF INJURY Month, Year | 20d. INJURY OCCURRED 


Hour 0. m. While __ Not while 
p.m, 19 lot work [J ot work [1] 


that | attended the a 


Doy, 


G PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after, 
MEDICAL CERTIFICATION 


spital ar attending physician. 


21. | certi 
olive on_. 


from.___. 


s 


ACTUAL 
SIGNATURI 


pages Fac! LC : os 


~~ 


20e. PLACE OF INJURY (Hame, farm, | 
foctory, street, office bldg., etc.) | 
I 


wo. HLOe 


20F. (City or town) (County) (State) 


eo} ---.-, 1% 2, that | lost sow the deceosed 


oe 5 GA , from'the couses and on the date stoted obove. 
‘ADDRESS (Street, city or town, stétf) DATE SIGNED 


heeds, [E__ Corl = bf LNG he 
Ai gg: Ls bed 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained 


Pc Pi Pep b. DATE AHERFOR 
Pe 
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MOF CEMETERY OR CREMATORY 7 


My. 2 ih. ln,/ 


(Stote) 
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TO HOSPITAL OR 


RECTPRS 


ALLEN, ACAT 


SIGNATORE 


< 
a 
ea 
a 
= 

5 


‘a 7 Al 


2db. REGISTRAR'S SIGNATURE 
4, Tani 


24a. REC'D BY REGISTRAR 


3 '62 


A 
wees 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


« 00317 CERTIFICATE OF DEATH HAIHS 


PLACE OF DEATH = 2, USUAL 1 RESIDENCE (Where deceesed itived, If institution: Residence before x 


—_ 


e. COUNTY 
. a. STATE b. COUNTY 
Baltimore i __Maryuanp || Maryland “ 
b. CITY OR TOWN {if outsida corporata limits, | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corpor mits, write RURAL and give nearest town) 


‘write RURAL end give neerest town) ae bE 
| 5 yrs. _ Baltimore _ BVO ft -— 


urs after 
he funeral 


Owings Mills 


d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street address) d. STREET ADDRESS IS. RESIDENCE 
ON A FARM? 


___Rosewood State Training School | 517_N. Collington Aves, ves (] No 
peceEben First Middle Lest 4 Month Dey Yeer 


(Ty i SEATH 
nee Charles Edward, Jr. NAIL 1 @)) + Ne ige. 
EX 6. COLOR OR RACE! 7 MARRIED oO NEVER MARRIED fe ] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Mele White wipowed [| DIVORCED 11/6/55 $ pe aii = 2”, aie | i“ 
Th [ rR 


tl 


Yand completely filled, 
Then please remove carbon papers. Pages | and 2 should 


yes. 


IDs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stete, or foreign country) | 12 
done during most of working life, even if retired) | 


none none Baltimore, Maryland, 


ician’ 


33, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles Edward Nail Lilliam M. Bemeigmier YS LUMEN STOO K 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. BS oces = ‘Address — 
(Yes, no, or unkown} | (If yesgive warordatesof service} 


__No - = + | none Rosewood Records, Owings Mills, Md. 


1B. GAUSE OF DEATH [Enler only one “Sie line for (a), {b), engy(e). ; INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: cy A Let 11-4. 
4 CAUSE (2) » 


7 S23 " 
Conditions, if eny, wah a es trey Ao Ls 
ge’ ise to imme: 

saa} Cr obu ak Kos Eun 7 5 


(a), steting the underlying 
cause lest, a =— 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU TING T TO “DEATH BUT NOT RELATED’ TO THE TERMINAL DISEASE € CONDITION GIVEN IN PART He) 19. WAS-AUTORSY 


ves [] No KX] 


that the death certificate be executed with 


res 
jician. 
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2De. ACCIDENT WAS UNDERLYING [} 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stet) 
Hour a.m. While Not While fectory, streat, office bldg., etc.) | 
ia 19 ‘et work at work 


MEDICAL CERTIFICATION 
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ENDING PHYSICIAN: 


we: 


21. § certify that (I) (this hospital) Ste the deceased from....F : .&<% that (1) (we) last 


saw the deceased alive on... £77. , and that death occured od, saul Pb, tie. causes eh on the date stated above, 
22b. DATE 


226, SSN AT Sy ATTENDING MED STAFF IGNED 
oD: J « “es mo. | PHYS. — [)_pinecror [] PHYS. / [2ife2d 


22c. a "| 22d. ADDRESS 


NEMEC te TpECKes DeoVEewrey LF. Tx, eh ent 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEM Y OR CREMATORY 23d. LOCATION (City, town or county) = (State) 
ee rie) MONE | Seer. ce. Cem. | Sactro., Md. 
RAL DIRECTIOR'S SIGNATURE 25a. Sarees" 25d. REGISTRAR'S SIGHATOO 
- 9338 Se A loa 
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death, Page 4 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
00312. _ CERTIFICATE OF DEATH . 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesied lived, If institution: Residence bdiork admission) 


*. COUNTY - a. STATE b. COUNTY 
Baltimore manvianp || | Me —_ Baltimore 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (It outside corporete limits, write RURAL end give nesrest town) 
write RURAL end give neerest town) 
Lodge Forest _ Lodge Fo 


yd, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ||) d. STREET ADDRESS Re 


2515 Lodge Forest Drive | ____ 2515 Lodge Forest Driys[}xom 


3. NAMEOF — First Middle Last | 4. DATE Month Day “Yaar 


DECEASED OF 
(ype or rm ANNA E. NANTZ. =| ™=A™ January 24, 19 62. 


6. COLOR OR RACE) 7, ARRIED K] NEVER MARRIED [] | 9 OATE OF BIRTH 9. AGE (tn ; UNDER T YEAR| If UNDER 24 HRS 
Maire Deys Hours | Mi 


Female White wipowen ["] pivorceo [_] April el 21905 5 yrs. 


10a. USUAL OCCUPATION ip lg id of work 10b. KIND OF BUSINESS OR ee U. sieuriace (County & Siete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done at most of workin: ron if retired) 


House Work At Home. | Baltimore , Md. | USA. 


P13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William H. Rice | Florence C. Vollerdt. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 716. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyesgivewerordatesofservice)) 


No_ ---- | 216-20-9114 ‘Thomas W. Nantz, Sr. Same, 


18. CRUSE OF DEATH [Enter only one eeusg.per line for (e), (b), end (c).] | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ( 7 baie bay 
UAMEDIATE CAUSE (0) ey id 2 a - . 3 4 
] TY x DUE TO 


Conditions, if eny, which 
gave rise to immediate couse 
(e), steting the underlyi 
couse lest, a 


z eel 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
oa = ere PERFORMED? 


ves []_No | 


a 


rs after 


the funeral 


‘ages | and 2 should 
72 hours after di 


in 


id completely filled i 


jician ani 


Then please remove carbon papers. 


|, cremation, or removal, and in any event, with 


x 
& 
= 
Es 
ov 
ef 
3 
3 
e 
x 
o 
o 
re} 
2 
‘a 
i 
= 
5 
$ 
= 
$ 
a) 
@® 
= 
3 
= 
3 
2 
iz 
o 
re 
F3 
2 
@ 
= 
i=) 


20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ed for use as the burial-transit permit. 


20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, "208. (City or town) (County) ~ (Stete) 
Hour a.m, While ___Not While factory, street, office bldg. ay jt ' 
9 et work at work 


After this certificate has been signed by the attending physi 


NDING PHYSICIAN: 


tained by the hospital or attending physician. 


MEDICAL CERTIFICATION 


p.m, 


. | certify that (I) (this hgspital) attended the deceased from. i i § that (I) (we) last 
saw the deceased alive on get. a Pike Ole and that death cache at.! 2 ba One causes and on the date stated above. 
SIGNATURE 22b. DATE 
U ATTENDING MI STAFF SIGNED 
: Map. | PHYS. ge sheereN C1 Prys. 1) 
HYSICIAN'S <A Fs ~—|3aa. ADDRESS , = - 


"NAME (Type) oun V, CON WAY DST. SPAR Rows Powe. Mo... 


23a. BURIAL, CREMATION, | 23b. OATE THEREOF [a3e. NAME OF CEMETERY OR CREMATORY — 23d, LOCATION (City, town or county) ao 


“Burvgt” | 1-27-62. | Oak Lawn Cemete 7225 Eastern Blvd, **8° , 
24 FU) Bee: DIRECT! \GNATURE 6 284 IRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Bae (ete SBR Mas Ave. ____t pare dati 2 9 "62 Or -than B Fania 


‘OR: 


director, page 3 should be detach 


be filed with the State Dept. of Health prior to burial 


death, Page 4 1 


TO HOSPITAL 


< 
2 > 10 FUNERAL DI 


ro] 


Ca 


please exe’ 
4 should 
1, cremation, 
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rector. 


If ony delay is ni 


File pages 1 ond 2 with the registrar prior 
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This certificate shauld be executed within 24 haurs after death. 


AMINER 


cute the certifi 
forwarded ta Wl 
TO FUNERAL DIRECTOR: Page 3 should be used as 0 burial-transit permit. 


TO DEPUTY MEDIC, 
or removol. 


YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eee 
90313 MEDICAL EXAMINER'S CERTIFICATE OF DEATH HURL 


Reg. Dist, No. 


Baltimore *SIATE Maryland scounTY By tty mar 


b. beaks iy TOWN Le ‘ouide corporote fimits, write RURAL ¢. LENGTH OF STAY IN 1b « x OR TOWN (If outside corparate limits, write RURAL ond give nearest tawn) 
ive nereal Yown 
Dundalk Turner Station 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) a STREET ADORESS: e Ce Che 
206 Avondale Road 206 Avondale Road yes] NOC 


3. ee oF Middle 4. DATE Manth Doy Yeor 
CEASED fF 
Type or prot) L Cow J pel SV Cw 48 Beaty January 13 19 62 


6 eC ‘OR RACE |7. MARRIED [A] NEVER MARRIED [J] 8. DATE OF BIRTH ie aren IF UNDER IYEAR| IF UNDER 24 HRS. 
eager Months! Doys | Hours | Min. 
wiooweo[}’ pivorceo] | April 25, 1924 Beak Nes ‘i 


109, USUAL OCCUPATION ma Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
dluring most of working it, even if retired) 


Welder Bethlehem Ship Yard Red Springs, N. C, U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frederick Newton Barbara McCulley 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{Yea, no, oF unknown) {Hf yes, give wor or dotes of service) 
Yes WIT 219-12-8463 | Lenora C. Newton - 206 Avondale Rd. 
1B. can ty fo eee se en cauie per line, pe (b), and (¢). eons, eke INTERVAL BETWEEN 
Oe TKMMEDIATE CAUSE (0) a 2/t™ 10 Whar 


ie 9 DUE TO 
Conditions, mon? whicl 


PART Ut, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. ie, weiter 
PERFORMI 


yes NOt] 


\ 1. Lak ON at 2. USUAL RESIDENCE (Where deceased lived. If insfitutiom Residence Patera: edmission) 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl | ar Part II of item 18.) 
PRIMARY [J of CONTRIBUTING [) 
CAUSE OF DEATH. 


2%. TIME OF INJURY “Month, Day, Yeor 720d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form, 1208, (City or town) (County) (State) 
Hour 9, m. While Not while foctory, street, office bldg., etc.) | 
pom. 1 at work [] ot work [J 


MEDICAL CERTIFICATION 


21, 1 certify that-t took charge of the remains described above, held an Autopsyeige Inspection Betrquiry [end find that 
death resulted from: Notural causes [ZJ~ Accident [[], Suicide [1], Homicide ["], Undetermined cause []. 


DATE SIGNED 
MD. CHIEF MEDICAL EXAMINER [} ~ 


peas - ASSISTANT MEDICAL EXAMINER [-] e 
Name thea/ SA dc (C2 Co li vs DEPUTY MEDICAL EXAMINER [7] i= j3-G ae 
To. EA, Cigeaipn 22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY wad. toeerent (City, town, or caunty) (State) 
1-16-62 Baltimore National Baltimore, Maryland 
23. FUNERAt DIRECTOR'S SIGNATURE "AODRESS Za, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Charles R. Law 802 Madison Ave., Balto., ! DATEAN 1 6 ' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00314 CERTIFICATE OF DEATH 003 re 


1 FLACE OF DEATH 2. USUAL RESIDENCE (Where deceered lived, If Institution: Residence before edmi 


“Balt .me re mame |" “"MeeyLevd — *"" Baltimore 
i) 


TY OR TOWN (if ne corporate limits, c. LENGTH OF STAY IN tb <. CITY OR TOWN (If outside corporete limits, weite RURAL end give neerest town), 


hocal Randal ten Lite. eae 2 ager, 


NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, pive street address) ‘d. STREET ADDRESS ‘] @. IS RESIDENCE 


He |oreo te , Libert Rd. ——— Halbbres ko ha bent ty ke we] NO BL 


'3. NAME OF First Middle Last Dey Yeer 


Type eon Watteg “Hewil and O'Dell /6, 962 


3. SEK &. COLOR OR 4 7. MARRIED [SQ NEVER MARRIED [-] | &: OATE OF BIRTH ~~ ]9. AGE (In years |iF UNDER T YEAR| IF UNDER 24 


M tle (Whi fe WIDOWED [_] pivorce ["] Fe b. /4 1979 kam (el ee 
ign tountry) 


¥0a, USUAL OCCUPATION (Give kind of work | IDb, KIND OF BUSINESS OR INDUSTRY | 11. ms County & =f | or forei | 12. CITIZEN OF WHAT COUNTRY? 
Vol mit most of working life, even if retired} 


Mes. 1 VAG TS ey land Ue A 


3. fo lt 'S NAME 7 i Ss be uNAME 


Riehwed 0 De }I Em aT land 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, of ae ee. | Nes. Vinten 3y ’ Cite y ¥ Baltime ee, Me } 


cach 


urs after 


the funeral 


& 


ages | and 2 should 


18. CAUSE OF DEATH [Enter only one cayye par line for (0), (b), end td] — < INTERVAL BEZIWEEN 
PART I, DEATH WAS CAUSED BY: py sel 
IMMEDIATE CAUSE (2)_{ g Z é es 


-~ » 
4 ae , al DUE TO 
Conditions, if eny, which ( 


geve rise to immediete cause 
(0), steting the underlying ¢ OVETO 
cause last to) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| $9. WAS AUTOPSY 
PERFORMED? 


| ves [] No Pj 


2De. ACCIDENT WAS UNDERLYING fe 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 202. PLACE OF INJURY {Home, farm, | 20f. (City or town) {County) {Stete) 
Hour @.m. While __Not While fectory, street, office bldg., etc. M1 
19 et work [_] et work 


MEDICAL CERTIFICATION 


p.m. 

21. I certify that (1) (this hospit, oe the dgceased from... az L104 / Lk f OAs WGA athat (1) (we) last 

saw the deceased We on.. ee 1! te that death occured WRN, from am c&ises and on the date stated above, 
USIGNATURE _ < = 226, DATE 


ATTENDING MED. STAFF SIGNED, 
PHYS. DIRECTOR PHYS, 


BET Me _(Peced abletewr 


23a, BURIAL, CREMATION, | DATE THEREOF Wi NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ra 


ie OVAL a E /G- @: 2 | Wawels ich eal BAltimec_ foont 


VR AIS (4) 24 FUNERAL DJRECTOR’S SIGNATURE ADRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 (SA. ee PSiagld pare VAN 2 2 62 | Othe £ Faas 
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etained by the hospital or attending physician. 
‘OR: After this certificate has been signed by the attending physician and completely filled 


be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 
director, page 3 should 


TO HOSPITAL: 


TO FUNERAL 


irs after 
1 funeral 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 
thin 72 hours after de: 
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tained by the hospital or attending physician. 
‘OR: After this certificate has been signed by the attending physician and complete! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even; 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00395 son_258 SICATE OF BEATA ju. Mig12 


\, PLACE OF DEATH ISUAL RESIDENCE (Where deceased lived, If institution: fmealdehes before edmi: 


@. COUNTY S: b. COUNTY 
Baltimore . manviann || ” ‘iMdryland Harford 


b. CITY OR TOWN (if outside corporata limits, c, LENGTH OF STAYIN tb || ¢. CITY OR TOWN (If outsida corporata limils, write RURAL end giva nearest town) 
write RURAL and give nearest town) 


Fort Howard 22 Days — Fallston ee 


‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give st eddress} d. STREET ADDRESS ~ [ ©. 1S RESIDENCE 
ON A FARM? 


___ Veterans Administration Hospital | yes [-] No KK] 


3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
DECEASED 


ci ai WILLIAM K. OSBORNE | "= January 18 19 62 


SaEXy | (6, COLOR OR RACE! 7 aRRieD [3% NEVER MARRIED 8. DATE OF BIRTH |9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 


“Min. 


tage | fae Zo Hours 


Male White WIDOWED vivorcen [] | November 18,1891 | | 


10a. USUAL OCCUPATION (Give kind of | 1Ob. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Laborer _ Farming | Grayson Co., Virginia | U. S. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


| Nancy Farmer 
Reo duegriatwal | rregwederrarecaricg) oc. CONT NO] Oa ET ake VAH, Baltimore 18, Meryland 
Yes WW 15-12-0509 Fort Howard Division 


‘We. GAUSE OF DEATH I [Enter oF only on ‘ona ceuse per line for te). (b), and (¢).] INTERVAL BETWEEN 

ol H 

gl onl «Realy STOMACH METASTAS | 
- e8y__ CARCINOMA OF STOMACH WITH ASIS 


G 
© DUE TO | 


Conditions, if eny# which (bl. 

geve rise to immedieta couse | 
(e), steting the underlying f° CUETO | 
couse lest, te) | 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Emphysema of lungs. . Arteriosclerosis, generalized. — 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 7 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oc. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, form, | 20 “er town) (County) 
Hour a.m. While __Not While factory, street, office bldg., ete.) | 


eran 19 at work ["] at work [-] f 


21. I certify that (i (this hospital) oft the ane from... December. zag 1 toJanuary..18., 1992 that OF (we) last 
saw the deceased alive on, January ee , and that death occured at...4..M, from the causes and on the date stated above. 


22a, SIGNATURE 7 7 22b. DATE 
ATTENDING STAFF 


Qonaw2_m. mc. 2 mo, |PHYs. =] DIRECTOR D7 pays. (xe 1/18/62 
2 PHYSICIANS JOSEPH M. MILLER, M.D. Spe Ee 
wu We" Chief, Surgical Service _|_VAH,BALTO 16 MD FT HOWARD DIVISION 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 


mMGurial | 1/20/1962 Memorial Gardens Demetery Bel Air, Marylend 


MEDICAL CERTIFICATION 


24 FUNI BETIS SigNpdne <=. ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Kurtz & Son Funeral owe, Jarrettsville, Ma. |oarsdAN 262 | Cutten £ Panww 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A ab CERTIFICATE OF DEATH 


Reg. Dist. No. ni iD 3 J SI 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


« 
es iF Lara al add 2: eit, Sy daha (Where deceased lived. If institution: Residence before admission) 
2S a. °. b. COUNTY 4 
a Baltimore ad Maryland Harford 

B b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 

fs RURAL ond give neorest town) ~s ’ 
i. € \ owson Rural 1_ week Joppa, Route 3 Box 252 
ps - , od. NAME OF HOSPITAL (If not in hospitol, gi treet odds |. STRI AOORI . 1S RESIDENCE 
5 => x OR INSTITUTION Mf Pot i” Rospitel. give street odders) Saga) Nap FARM? 
2 3 ves F§ NOC] 
2 
yes 

3. NAME OF Fis Middle 4. DATE 
e is Le. DECeASE inst iddle Lost = Month Doy Yeor 
ey I {Type or print) Annetta s. Pearce DEATH Jan. i9_ 62 
= Dp 
5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (I 

Ey <7 mame Ce eae) [°° ceri i 
5 female white _|wicowe 1 HVORCED Mar.13, 1889 
3 
8 
x 
5 
e 
a 
- 
8 
= 


> 
a 
3 
ai 
Ee_ 
§ gs during most of working life, even if retired) 
Res Waitress Restaurant U.S.A. 
53 s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
$8s 
Boe Frederick Wetzel Louisa Wise 
2 $6 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
> a& (Yes. 0. oF unknown} UF yer. give wor oF dates of service) 
UN no 216-20-0643 | Harry W. Pearee Joppa Maryland 
g 2 ge 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c).] TESS nee 
ov £05 PART I. DEATH WAS CAUSED BY: S fz 
yong z IMMEDIATE CAUSE (0) AO RESP “ths VRE 
= ££% Dd \pe: To 
o e a Fa 
2 a> Conditibns, if ony? wh wLAlER/0 SCEROTK C.U. DISEASE 
s BES gove rise to immediote 
oe ae couse (0), stoling the under ( OVE TO 
a, rad =? lying couse lost, (€). 
Riba Ce Ae 
3.8 3 5 e 779) FA Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}| 19. WAS AUTOPSY 
S3aeg ¢€ 2 = of ea ga? 
enges8 Af yes [] NO 
Foot 35 & | 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! For Part Il of item 18) 
eSsrr 5 | OR CONTRIBUTING CJ CAUSE OF DEATH 
aeoes © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstes & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  [208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hb. 53 a Hour on. While Not while foctory, street, office bidg., etc.) t 
xrleseé 2 19 lot work [J ot work i 
RSs 5 ry = p.m. 
can 21. | certify thot ! attended the deceased fram. V4 7 © 19.@0, that | last saw the deceased 
3s = « 
2. 05 alive on__ff : aS ap wel. and thot deoth occurred at 2° 457 _M, fram the causes and on the date stated abave. 
GiLlesZ 7 
ik . SA ¢ ADDRESS (Street, city or town, stote) OATE SIGNED 7 
< = ACTUAL 
“y aa SIGNAT ili mo, 40]. Franklin... Bel_Aix_Maryland_&. Jost 
ey 
25 / PHYSICIAN'S 
s& Ze NAME (Type na-- 401. PrankLin___._..Bel_ Aix. = 
BSEOSD Zio. BURIAL, CREMATION, | 226. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
Qr55°5 REMOVAL (Specify) 
ofoke Abingdon. Harford Ma 
- 23. RAL DI RS, RE ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys ars ta PAN are e P se Abingdon Maryland. |i. "2 Oithus Minis 
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ined by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and compl 


&. 
@@ 


INERAL 


>TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION rf ‘iis Wee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF, PEATH 5 ee el 


1. PLACE OF DEATH Spring “Grove ‘State Hospitak. USUAL RESIDENCE (Whara daceosed lived, I Inatitullons Residence before edmision) 


a. COUNTY «. STATE 


Baltimore MARY!AND _ Maryland a coma timore City 


b. CITY OR TOWN (if oulside corporele limils, LENGTH OF = AY IN Tb «. CITY OR at If outside corporete limits, write RURAL and give neeres! town) 
8 


write RURAI id gi tt 
eekonevitTe Bb Pas? mos Ltinore” yg 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) i. d. STREET ADDRESS ~ )e. IS RESIDENCE 
‘ON A FARM? 


___ Spring Grove State Hospital | 2818 N. Calvert street | us 
3. NAME OF First Middle Last 4. DATE Month Dey = 
tenia Kathleen M. Penney | beara January 6, 


took biobdny) men Deys | Hours | Min. 


Female White | wows [X  vivorceo [] May 29, 1882 79 


5. SEX — | COLOR OR RACE|7. mappieD [CINever MaRRiED [1] | & DATE OF BIRTH =~ 19, AGE ln ‘yaars | if UNDER1 YEAR| If UNDER 24 HRS. 


TOs. USUAL OCCUPATION (Giva kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or fore gn country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Housewife New York State = U.S. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Angus R. Grant Emily McCray 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, 0, or unkown} | (Ifyesgivewerordetes ofservice) | - 
no none Records: Spring Grove State Hospital 


18, CAUSE OF DEATH [Enter only one couse per line lor (e), (bj, end (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PARI s . . 
ge ere __ Arteriosclerotic gangrene right leg 


DUE TO 
ath 2 Qs e Generalized arteriosclerosis 
g 


fe couse 
steting the underlying (| DVETO 


cause lest. (¢) # 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 201. (City or town) ~ (County) 
While __ Not Whila factory, street, office bldg., etc.) | 
9 at work [_] at work | 


21. 1 certify that (I) (this hospital) attended the deceased from. fl. l. eta Rca 4 Ae, 19......, that (I) (we) last 


saw the deceased alive on... .Jats...65.. wl? 62. * and that death wee atLLPM, from the causes and on the date stated above, 
mS”, 4 F 226. DATE 


Ges Mo. | as EL BIRECTOR it a er _ /- ple 
saan! . 7 rs 22d, ADDRESS == 
BS robe K Obeiz hee ae 


MEDICAL CERTIFICATION 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY _ 23d. LOCATION (City, town or =r 
REMOVAL (Specify) 


BURIAL 1-10-62 [Moreland Memorial Cem. Taylor Avenue,Balto.Co _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Him. C ok, Inc., 1217 St.Paul Street Zone 2 _lowr JAR 9 62 Athen £ Hire 


bd 
a 
® 


soetie tirsas-2 ery cpr PE OF HEALTH—BALTIMORE, 18 
ate aim 
0021s" CERTIFICATE OF DEATH npn neta 


2 Sere a ie a (Where deceased lived. If institution: Residence before admission) 
= b. COUNTY ~ 

kid BACT OS 
¢. CITY OR TOWN (If outside corporpie limits, write RURAL ond give neares! town} 


TV AWY EM Baltimore 28, Md. 


d. STREET ADDRESS 


al 


1. PLACE OF DEATH 
2 COUNTY Baltimore MARYLAND 


b. CITY OR TOWN (If outside corporote fimils, write ¢. LENGTH OF STAY IN 1b 


RURAL ond give neorest town) 
WAS) 


Page 4 
‘ol directar, 
e filed with 


od 


Rural: 


d. NAME OF HOSPITAL ad ‘in haspitol, oe, yp street address) 


rs after de; 


@ 
22 ©. If RESIDENCE 
= OR INSTITUTION udowood. anatorsum ON A FARM 
ae 1709 Frederick Road yes} No 
ze 
e 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
& DECEASED OF 
het (ape CREA) EDIAR u, FERR i DEATH | i) ~ EZ 
SF = 
€ 28 3. SEX 6. COVOR OR, RACE |7. MARRIED [-] NEVER MARRIED [1] | 6. DATE OF BIRTH 9. AGE fn yeors [IEUNDER YEAR] IF UNDER 24 HRS 
arr MY os 
= ue wipowen [-*_—soolvorceo [J] q- a {8 g ye yrs. peas) in 
£ es. TO. USUAL OCCUPATION (Give kind of work done] I0b. KIND OF BUSINESS OR INDUSTRY [11,,SIRTHPLACE (Stote’or foreign cavoiry) 12. CITIZEN OF WHAT COUNTRY? 
So FOC during ynost of, ee gee tired) A 
wigs Retin estaurantewr ay N.C. 
> c 
Hose 25 13, FATHER'S NAME PERR 14. MOTHER'S MAIDEN NAME 
ee | af cae PER D w orypsen/ 
ae af TUNA NC * 
2 Sea Vg, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
=) et as, 09, oF unksiown If yes, ve wor er dates of service] 
tote 216-05 YE¥F/In. (doar L. Perry Yr. 505 Kadnon Ave. 
2 £8 - : 
5 Use 18. CAUSE OF DEATH [Enter only one couse per | {0}, (0). ond (c)-} INTERVAL BETWEEN 
8 Set ONSET AND DEATH 
yeeros PART. DEATH Was caustp er OBSTRUCTIVE PULMOWARY EM Pity SEMA 
£ oS aa 
= 226 
S« = hams pane Ee ey 4 DUE TO 
o e - a 
= Bz > Conditions, if ony, whi 1 
$s QZEs gove rise to immediote 
= S85 couse (o}, stoting the under. ( DUE TO 
Getsz lying couse lost. 
See 6. + z 
or ae oO ral 
SROfo 4 = 
buts < 
gala u 
Fad = = 
Fotssé = [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port Il of item 18.) 
eee = 
B25 |i cimiee NOvIeY MEDICAL EAGAN 
agees 8 
Ssse=- 3 
Zagss § [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY iHome, ihe = (City oF town) (County) (Store) 
Fares s HaUE i Wiican Renee foctory, street, office bidg., etc 
Es : 5 = p.m. 19 lot work [J ot work [J 3 
= vw +, 
@ =e 21. I certify that | attended the deceased from. A) ea NO ra ee a ithat | last saw the deceased 
cl . re 
é 2g 3 alive an__. (oe 2:2) ith accurred at_& 4M, fram the causes and on the date stated abave. 
. ADDRESS (Street, city or town, stote) DATE SIGNED 
zo 
$2 
ae, 
ao oo 
Ossva 
Zs PHYSICIAN'S, 
oo | 
é& Zé NAME (Type), 
Slee Bello o ee ne ee eee eee ee ee ee 
= z 
& S3°9 To. tenor eat 7b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Sjote) 
a> &> rE ci / * 
Terese 1/12/62 lilonetand Memorial Pa Bede inane 5 Manylan 
GPE = saat" 
= - ool iS ame Prone k H ADDRESS ER d #7 ‘Qda. REC'D BY REGISTRAR | 24b, REGISTRAR'S SICuETUN 
VS ANS (4) &\) a 1 62 i ¥ Ps 
15m 10/57) Kuc 5305 Margor Zug 4 foaredAN 11 "62 Toaaut 
‘ 


@ 
A 
@ 


comb 


the funeral 
id 2 should 


id in any event, within 72 hours after death. 


e after 
® 
< 


within 24 
y filled 


Then please remove carbon papers. Pages Tan 


|, cremation, or he 


e 


The law requires that the death certificate be exec 


oS 


After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-transit permit. 


[DING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, 


ined by the hospital or attending physician. 


o'¢e 
NERAL DAMECTOR: 


TO HO 
FU: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ak ir 


00319 ___GERTIFICATE OF DEATH iy 316 


Glen Arm | asf 
d. NAME OF HOSPITAL OR INSTITUTION: {if not in hospitel, give —_ eddress) | | d. STREET Sien Arm \ «IS REN 
ON A FARM 
—* Box. 62, Glen Arm, M | ws C] no 
rs. NAME OF First Md. {nj OX 62 DATE Month Dey Yeer * 
Ross ct OF 
(Type or print DEATH 
[2 Maeladl eorge Yellott Piper | January iviGe 
5. SEX 6. COLOR OR ai MARRIED [Sp NEVER MARRIED [] | ® DATE CF BIRTH 9. AGE (In yeors | IF NDER 1 YEAR IF UNDER 24 HRS, 
| |” Jast birthdey) [Months] Deys | Hours “| Min. 
Male | White | wioowe [J wae | Jan. 16, 1892 | 69 va. | cues | re | 
TOe. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
_ Carpenter Retired Carp| Maryland DA =S5.=k5. 
13s FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Augustus Piper — Mamie Monroe — 
S15. V WAS DECEASED EVER IN U.S. ARMED FORCES? | | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


1. PLACE OF DEATH 
a. COUNTY 


V2. “USUAL , RESIDENCE (Where de ‘decenrad ad lived, If institution: Residence Beton admission) 
a. STATE b, COUNTY 


Baltimore MARYLAND 


b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib 
write RURAL end give nesrest town) | 


—_Ma, fe pal im _ 
| c. CITY OR TOWN [if outside corporate limits, writa RURAL an: ti more 


X 


(Yes, no, or unkown) 


No__ 


(Ifyes give werordetesofservice) 


PART |. DEATH WAS CAUSED BY: 
} } IMMEDIATE CAUSE (e)__ 


L < i DUE TO. 
wa eS 

Conditions, i 

geve rise to immediele ceusa 

(a), steting tha underlying 


couse lest. te 


Glen ak ine a e 


(b) 
DUE TO 


CZ Zan 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 

5 

= [2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

G |{(iF EITHER, NOTIFY MEDICAL EXAMINER) 

wi —_— = = = 

& |[20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, , 20f. (City or town) (County) (Stete) 
3 iar. Sat While Not While | fectory, street, office bldg., etc.) | 

3 1 ot work [] at work [_] | 


the deceased from. @ SE ff 


» 19@ Bhat (I) Og) last 
(B...19.lexhand that death occured at. 


21. | certify that (I) (this hospital) attend; 4 
Z nd on the date stated above, 


alive on. vuM, from the causes 
2 22b. DATE 
REDE STAFF SIGNED 


NS omreron ee PHYS. Oo 


"22d, ADDRESS 


7 Ba res Fe oO Bdag? | | ears 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY \Be LOCATION (City, town or county) 


Poy Saag an.9,1962_|W gb | Chapel Cemetery Baltimore County, Maryland 
2Se. ie i AN 9 REGILEAR 
ede att2 ‘ 


4 FUNERAL DIRECTOR’S SIGNATURE 
DATE 


enry W. Jenkins & Sons ce. “11905 York Rd.| 


/2sb, REGISTRAR’S SIGHATURE 


——— Pe tate 


e 
we 
@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00320 CERTIFICATE OF DEATH vig on nl ALY 


~ MAGE OF DEATH 2. USUAL RESIDENCE (Where deceared lived, If institution: Residence before odminion) 
©. COUN Ws ee nT °. b. COUNTY 1 4 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town! 
7 D4AT SOn) / Lbytson 
d. NAME’OF HOSPITAL {If nat in haspital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 


\TUTLON, ON A FARM? 
35° DeAvu- oad ke. 1335 Dep wood Kd.| sO NOB 
. NAME OF First Middle 1 Lost 4. _ Manth Year 
Tene er erie Ste phen ™ ace P low man DEATH an 2 7 1962 
6. COLOR OR RACE |7. maRRieD [] NEVER MARRIED [] |8. DATE OF BIRTH {In yeors |IFUNDER 1 YEAR] IF UNDER 24 HRS. 


SEX 
ist it obaksey) Months] Do Ki Min. 
tH A uh Te 2 |woowen Divorced [] 2 3-/ £94 "t ems jonths| Days | Hours in 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


‘ing most of 
nr ir ARP, Mp y land USHA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN iE 
a, Ze Phe rf 1a an M 2 i aie ial 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [14. IAL SECURITY NO. “od 


Address 


(Yer, 0, oF unknown) | Uif yes, Give wor or dates of service) s / bat B me. 


1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c)-] INTERVAL BETWEEN 


Now ie aes Chronie Lyn ie het Ks exkKemiQ Eytan 


~ 


-— 


ral director, 
t with 
jee 
< 


( 


de 


rs after d 


lied in by th 
Pages 1 and 2 shauld be-fit 


thin e@ 


a 


Then pleose remave carbon papers. 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


DUE TO 


Conditions, if any, ri) to 
gove rise to immediote 

couse (a), stoting the under. ( OVE TO 

lying couse last. eo 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Hyper tensive Cardie- yascul a; disease yes] No T}~ 
20a. ACCIDENT WAS UNDERLYING [) | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Dey. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While Natiohile: factory, street, office bldg., mee i 
p.m. id ‘ot work [[] of work 


21. | certify thot | ottended the deceased from. Ge 19.€ Zthat | last sow the deceased 


, 26h ond thot deoth occurred ot_3.“74__M, from the causes and on the date stated obove. 
ADDRESS (Strect, city or town, state) DATE SIGNED 
etl, 


ma K Dena | Jando¥ Ral 


‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, of county) {State} 


PRE seen ‘BY “ie > ag ae J L424 fr) ae he 


oF RIERAL a ‘Ss iv! RE ADDRESS: 2da, REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 
is j és ; 
LK th, D305 NAR Rd fol omy G Canin £, Faun 
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MEDICAL CERTIFICATION 


page 3 shauld be detached far use as the burial-transit permit. 


> 


TO FUNERAL DIREC? 


VS AIS (4) \\ 
1SM 9/SB Y} * 0 L4ALYI GA Aa 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


00327 CERTIFICATE OF DEATH HuaLY 


Sara 
& £7 “A Hers aaa 2 See (Where deceased lived. If institutian: Residence befare admission) 
5 o. . a. b. COUNTY 
= - Baltimore County i alae South Carolina v 
° b. CITY OR TOWN (lf outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
6 RURAL and give nearest tawn) 
3 @ Towson hh Yrs. 7Mos Greenville 7 : 
Pape / 4 3. NAME OF HOSPITAL (if nat in hospital. give street address) ‘d. STREET ADDRESS e. 1S RESIDENCE 
SEs 
aa fhe SHEPPARD AND ENOCH PRATT HOSPITAL 50 Noy 
fo 3. NAME OF First Middle Lost 4. DATE Month Day Year 
- DECEASED | OF 
3 Miypeieripiin') Eugenia Maxwell. Poe pean J: 19 
e 5. SEX 6. COLOR OR RACE |7. MARRIED. ] NEVER MARRIED JK] | 8. DATE OF BIRTH 9. AGE (In yeors [IF ONDER 1 YEAR|IF UNDER 24 HRS. 
a . ton gurney) Days | Hours] Min. 
Female White [wows  owvorceog) | Aug. 28, 1880 a 
100. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
None South Carolina U. 5S. AW 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Harriet A. Maxwell 


17, INFORMANT Address 


Francis Winslow Poe 


15. WAS DECEASED EVER IN U. S. ARMED re] SOCIAL SECURITY NO. 


(Yes, no, oF unknown) {IE yes, give wor or dates of service) 
No | 
18. CAUSE OF DEATH [Enter anly one couse per line far {a}, (b), and (c).] 


PART |, DEATH WAS CAUSED BY: 
he IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 


oe va? 
farrccrasg e— : 2. WSK 


a t DUE TO 


Canditions, if Pat (b) Core (oa al 


gave rise to immediate 


cause (a), stating the under. ( OVE TO j F 
lying cause last. © LA iy 


Then please remave carbon papers. 


— 


21.1 certify that (I) (this haspjtal) attended the deceased from. Xf? f_. 1920. ta LLL. 19.6.2 rat (1) (we) lost 


saw the deceased alive an heme Wh brand that death accurred at Ze 5a aa e causes and an the date stated above. 


220, SIGNATURE ‘22b. DATE 


< 
5 
‘3 FA Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
x 2 = ‘ ‘ PERFORMED? 
Fe & qg ~faranet / Y fae wes RT NO O 
SOE = [20a. ACCIDENT WAS UNDERLYING []__ | 20b(HESCRIBE HOW INIURY OCCURRED. (Enter nature af injury in Part | or Port 11 Sf Hem 1B.) 
zs & | OR CONTRIBUTING [] CAUSE OF DEATH 
<é © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
25 & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home. form. | 20f. (City or tawn) (County) (State) 
5 ra} Hour a.m. While Nat while factory, street, affice bldg., etc.) + 
zs = Pom. 19 lat wark (2 at work H 


Ter this certificate has been signed by the attending physician ond campletely fille 


page 3 shauld be detoched far use as the burial-transit permit. 


REMOVAL (Specify) 


the State Board of Health priar to burial, cremation, or removol, and in any event, within 72 hours after death. 


9) 
hemova =, 3 esgnyi 3 


, 

4 ATTENDING . STAFF NED 
Leste VIWE M.D. | PHYS. O Siecor@ fs Oo January 11, 196% 
02s | 7c. PRYSICIAN'S 22d, ADDRESS Towson ), Maryland 
# z Ore) we ty Elgin, M. D. The Sheppard and Enoch Pratt Hospital 

ig a Tle es: BE SS 8 ged policy tr tgelenret ecw liege ee 
w z 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 

> 

2 

° 

i 


=-6 hri h ch Cemete 9 Q South 6 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Sa. REC'D BY REGISTRAR | 256? REGISTRARS SIGNATUR - 
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Meaeee A/D) pads. tid LE. a 3 pateYAN 1 2 "62 adn if Foca 
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NHA1Y 


- AA CERTIFICATE OF DEATH healbGeue 
3 2 7. PLACE OF DEATH ia 2. USUAL RESIDENCE (Where dececred lived. If institution: Residence before odmission) 
Zs CEES Baltimore mamrtano || ° Waryland 6 CONNB a1 timore 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 


wa 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


be filed with 
=) 


7 A Oella 
é Ss z d. Behiemuren S (if not in hospitol, give street oddress) jd. STREET ADDRESS . {UE 
2 BS a Powers AV Powers AV vs] Not] 
5 
Same S > NAME OE First Middle Lost 4. DATE ‘Month Doy Yeor 
Sp (Type or print) SYLVESTER POLLOCK DEATH Jan. 1 1p 62 
= =o9\ } 
£ Oo 
= oo 


5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED o 8. DATE OF BIRTH 9 — (In aon IF UNDER 1 YEAR! IF UNDER 24 HRS. 
Jost bithdoy) | Month 
Male Colored |wiowenQ ovoreoQ | Nov. 2,1895 é Boan| pe sean| ae || age 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Laborer Maryland UeSeA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Pollock Annie Lewis 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yer. m0, oF unknown | (1 yes, give wor oF dates of service} 


217-01-399 8. Bessie Pollock Oella, Md. 


18, CAUSE OF DEATH [Enter only one couse CH for (0). (bY, ond (c).] INTERVAL BETWEEN 
| PART 1. DEATH WAS CAUSED BY: / i} 
IMMEDIATE CAUSE (0) idee La Zl Kback, 


"wh / UE TO 
IGonditiwns) if A bid 7 a ] D bebe Me fax oma 


Then please remove carbon popers. 


te has been signed by the attending physician and completely fil 


PHYSICIAN: The law requires that the death certificate be executed wi 


€ 
i“ gove to im ote 
& couse (0), stoting the ynder. ( OVE 10 
o 
aS lying couse lost. a) 
Bes Fa Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio) |19. Was auTOrsy 
gos o 
a8 Os ves] not 
are = | 200. ACCIDENT WAS UNDERLYING CJ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
BS S& | OR CONTRIBUTING (J CAUSE OF DEATH 
Hee © |MIF EITHER, NOTIFY MEDICAL EXAMINER) 
a) & |e TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED |70e. PLACE OF INJURY (Home, form, 1208. (City or town) County) (Stote! 
S vy ( y ) 
seg 8 Hee oct While. __ Not white . factory, street, office bldg., seh 
si 7 2 p.m. Ww lot work [} of work 
=.s i 7 
g 21.0 certi: [cH | gttended the ee fram, __. GY. ends WiLL, t0 roy ae WY, z,that | last saw the deceased 
3 f 
4 3 alive an_. a 19.6 ie, a that death accurred at Zt aa M, from the causes and an the date stated abave. 
£ 3 / i ADDRESS (Street, oe stote) DATE SIGNED 
< \ ACTUAL YX) 
aoe " SIGNATUR Lk he tl GLAD MD. . i? : AML Gch en Ys aes 
co H 
Ph 


PHYSICIAN'S } 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


2 
page 3 shauld be” 


Bie ee ee ee. ae ne eee ee ee 
$22 ['220. BURIAL. CREMATION, | 22b. DATE PAE BE Tash ‘Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Stote) 
~D tty] 
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00393 CERTIFICATE OF DEATH sah 


aed 


a oe 
> 3 7 a eu 2. UR ERNE (Where deceased lived. If institution: Residence before admission) 
cet 3 Baltimore marviann || * Md. » Coury Baltimore 
® 3 b. Aa og (iF a ea limits, write c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neares! town) 

cr ig alneeirskiia 
3 @ Randallstown 45 Days Woodlawn 
i is 3 d. NAME OF are (If not in hospital, give street oddress) af STREET ADDRESS: e. IS RESIDENCE 
o = OR INSTITUT! ON A FARM? 
Sag apel Hill Convalescent Home ‘1819 Alto Vista Ave., ves) NOX) 


First Middle lost 4. — Month Day Yeor 


3. NAME OF 
DECEASED 


ithi } 
Pages | and 2 sh 


“2 Kies Sorc Edgar Westw. bro mf: £ 9620 
ae 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 74 HRS. 
ae lost birthday) [Months] Days | Hours] Min. 
See ale White WIDOWED {XJ pworceo (] | May 5,1869 92 om 
2 £8. 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g z 2 8 during most of working life, even if retired) 
8 Bs LOeomne o Engines Bak 0 RF Md. 
g °f5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= = 
Ss 2086 
8 Zee James Poole Mary M. Buxton 
© 333 1s, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= a 5 £ (Yes, no, oF unknown) {I yes, give wor or dates of rervice} 
sees no Mrs Charles I, Naylor 1819 Alto Vista Ave 
3 ie ea 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), pr He SPATE ane 
o> £85 PART I, DEATH WAS CAUSED BY: he 0, A feat i. Mt. : 
Bese IMMEDIATE CAUSE (6! 
5 fF? UZ Do DUE TO 
= Fz» Conditions, if ony, which a 
6 Yes gove rise to immediote 
5 58 couse {0}, stoting the under: { DUETO 
Tea eo I 
Te%=e ying cou fe. 
£bc% 
3985° . ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO'DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 
os Ses °Q PERFORMED? 
“> bs Q te 
Ens < yes (J NO ~~ 
ea5o0 re) 
= ¥ om 
Fores & | 200. ACCIDENT WAS UNDERLYING (]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
Zest. & | OR CONTRIBUTING DJ CAUSE OF DEATH 
Zeo25 G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss & [2%c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, £20, (City or town) (County) (Stote) 
F588 8 Hour 0. m. 1p [White Not while foctory, street, office bidg., etc.) | 
Ese : 2 Pom. EaLemeeea Oo ‘ 
5 
@ g 21. | certify that | attended the or frome Sieh ee WIt, afr. 2%. 19 1 2-that | last saw the deceased 
alive on eh a 12 rh 2e.., and thot death accurred off. fom. from the causes and an the date stated abave. 


ESS (Street, city or Joyn, stote) DATE SIGNED 
ee Sp 9 ple a Hof, Steve: MG Dobe: ta. a 


memays Far //, Cham hers - "ineLiberl Lt lod h- if: 
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96 Mon ores agree t Vile 
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324 CERTIFICATE OF DEATH S| 
tage aaiare (btardy i 
Bouse 7 2, USUAL RESIDENCE (Where deceoted lived. If insituion: Residence belore omission) 
é Be b. COUNTY v 
oe Ey ZN = 
@ * ‘c, LENGTH OF STAY IN 1b x chal OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
o SS ee | 
fe @ Koj dAr io, At! Pee ee er et ES P i 
= £4 d. NAME OF HOSPITAL {lf notin hospitol, give street oddress) d, STREET ADDRESS @. 1S RESIDENCE 
‘So on OR INSTITUTION ON A FARM? 
$35 owt Yuu, Kon 12 82 Pawnee, IT ves C] NOC) 
e 
6 3. NAME OF First Middl 4. DATE Month ¥ 
@ a DECEASED = (J \ NO eS a oF "7 Der 
a — | ype or pein oy Precch OfATH SS ‘bl s/742.19 
¢ \ 
2) ae I 5. SEX 6 COLOR OR RACE |7. annie [] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS, 
= Fe y, lost birthdoy) ean Min 
BAgES i ™ Ce. wioowen fg" owvorceoQ | \\—-F¥—-ADW vA q yrs, 
24 
2 ea. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3) eae during most of working life, even if retired) 
© Be 4 oS Z A. 
g O85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘» §8% O, 
g oes rh a Lin Lu) 
€ Bes 15, WAS DECEASEDEVER INU. S. ARMED FORCES? 16, SOCIAL SECURITY NO. [I7. WEQRMANT , ‘Address 
= 4 f@s. 00, OF unknown) Ut yes, give wor oF dates of service) 
s r 
5 gece | Hof 27234 Abies Sing 282.4 Prows wiaus 
£ €2c “4 INTERVAL BETWEEN 
@ Ese 18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c}.] 
3 a5 PART |. DEATH WAS CAUSED BY: pei os acl) 
e Ges IMMEDIATE CAUSE (o] 
€ e2s | 
3 £e 2 "7 GUE TO 
f 3 ‘e 
< aie > Conditions, if Ao q wArteriosclerotic C.V. Disease with 
8 BES gove rise to immediote 
£ 28e cots (oh, stoting the under) DUETO cardiac decompensation 
Se%sP lying couse lost, . 
a 3 See 
B o $ 5 se Kj Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. eon 
S5055 i 
r = ae 3 ves] No (27 
Fo. 5 § = 1200. ACCIDENT WAS UNDERLYING [J__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 1B.) 
Zeer & lor CONTRIBUTING LT CAUSE OF DEATH 
Seees & |e EITHER, NOTIFY MEDICAL EXAMINER) 
Zotss & |20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED [20s PLACE OF INJURY (Home, Form, {20%. (City oF town) (Count Stote) 
et es uy ty ( ry) { 
estes a Hour o. m. While No! while foctory, street, office bldg., etc.) 
Es5E7E z p.m. 19 lot work [] of work [1] t 
bs 
@ ae 21. | certify that | attended the deceased =a , 1922., to _,that F lost saw the deceased 
ae 
Cat $5 alive on J AN vary Wth, 198 OR, and that death saeeee Cine Rie fram the causes and an the date stated above. 
ie: = ADDRESS (Street, city or town, stote} DATE SIGNED 
B Be fs 
mige 25 Seaton Be. wo, U8 Main Street 15-62 
02S. 5 ] 
35 PHYSICIAN'S 
o 
@. eee NAME (Type)_lM.e D Strobe a ieisterstow. Baltimorelo. Maryland 
BEEOD Zo. BURIAL, CREMATION, y DATE Pot Zac. NAME pS Roeabelh oe CREMATORY 2d. LOCATION Gr town, or count) (Stote) 
Os5 9+ REMOVAL Specify) - 6 
= 2* ed a ei 1 -1é 
‘Ge Oa — UZ 7 
er Tab EyNERA DIRE jo ‘ao. REC'D BY REGISTRAR | 24b. =e 'S SIGNATURE 
oe ek 134Eh. oun ee 
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= MARYLAND STATE DEPARTMENT OF HEALTH 2 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00325 __ CERTIFICATE OF DEATH nies 


While 
rk 


OQ, that (FH (we) last 
“PM, from the causes and on the date stated above. 
= 22b. DATE 


2 certify that % (this hospital) attended the deceased from.. 


saw the deceased alive on.. dane... By 
228. SIGNATURE 


ADR... and that death occure 


5 PRD ~ 
S83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceered lived, If Inslilution: Residenea befora edmisiion). 
rs e. COUNTY 
w= o. STATE b. COUNTY / 
@ Baltimore __ MARYLAND _Maryland Vv 
a2 b. CITY OR TOWN lif oulside corporate limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporele limits, writa RURAL and give nearest town) 
ao write RURAL and give nearesl lown) | | 
5 , |Fort Howard _51 Days _ Baltim ZVOb-F 
“ oa Me 0 d. NAME OF HOSPITAL OR INSTITUTION: {if not In hospital, give street ays | |. STREET parice je 1S RESIDENCE 
3 ay A FARM: 
> 8 Veterans Administration Hospital Uj16, Chesapeake Court ves |] NOS 
os 3. NAME OF First Middle Last is Month Dey Yeer 
io an P DECEASED 
} Be os _ oo see c prick. "*™ January 3 19 62 
Sees 5. SEX |6. COLOR OR RACE|7 MARRIED a NEVER MARRIED [~] | 8- DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
ae | | __ lest birthdey) penal Deys | Hours | Min. 
teas § 2 | Negro WIDOWED DIVORCED [_] iAugust 2 1891 '70 _ Yet. | < | ia 
§ see Te. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY |i. BIRTHPLRCE (County & Stale, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
= y 8 ® done during most of working tife, even if retired) | 
BE > | 
g Bee Waiter Hotel | Baltimore, Maryland U.S.A. 
= See 13. FATHER’S NAME 14. MOTHER'S MAIDER NAME 
= Oq= 
3, £255. : 
g 522 C. Price _ | Annie Salawhite Z 
Se er. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ £3 {Yes, no, or unkown) | (Ifyes give war or detes of service) 
= 
B22 S_ Wee] ___ 217- i 23 clin R AH i ard 
= ete 5 18. CAUSE OF DEATH [Enter only one couse per line Ea 7-082 (6.1 ac, Baltimore -Md_=Pt—How, INTE! Piyigion 
2.8 % ONSET AND DEATH 
Scag. PART I. DEATH WAS CAUSED BY, 
$3y ae immeniate cause (e) CONGESTIVE HEART FATIURE | WEEKS. at! 
Bees s Ce nee 
foe 29 — 1 wd DUE TO 
av og 4 ineaud wae 
as gis Conditions, if any, whieh 3 w) ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE anne # 
[Beane geve rise to immadieta couse 
be eee (a), steting the underlying ¢ XXX BRONCHOPNEUMONIA DUE TO FRACTURE OF RIGHT HIP 
bgt cause lost Pee i er : |12 DAYS 
a2 2s a Zz PART I], OTHER SIGNIFICANT Sees CONTRIBUTING "TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. "WAS AUTOPSY 
seis = 
SSE es 5|Parkinson's Disease,severe; _Anemis Post-Operative Adenocarcinoma-Rectum| "= C1 xo 
yess & | 200, ACCIDENT WAS UNDERLYING Bf 7 205. DESCRI8E HOW INJURY OCCURED. (Enter nelure of injury in Part lor Pert Il of item 18.) 
B aes & | OR CONTRIBUTING L] CAUSE OF DEATH 
pees G/F ETHER. NOTIFY MEDICAL EXAMINER) — SStaoped! and’ fell (at home) 
= 3 = = = == 
OFs2 % | 20c. TIME OF INJURY Month, Dey, Yoer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INIURY (Home 20f. (City or town) (County) (State) 
Ba ary a Ferran, Not While fectory, street, office bl 
B<s g 
re 
a 
= 
3 
oO 
2 
a 
-” 
o 
r 
a 


be filed with the State Dept. of Health prior to burial, 


| ATTENDING MED. STAFF SIGNED 
a: mp, | PHYS. [1_birector a PHYS. aval 1=3462 
Zed 22. PHYSICIAN'S y ~~ | 22d. ADDRESS ae 
NAME flype) 
ee | LL" antonfo A. _VAH Baltimore 18.Md.- Ft Howard Division. 
=ps Ze. BURIAL, CREMATION, | 23. DATE THERE 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (State) 
Ree REMOVAL (Specify) ee g- A ee 
ere") | Burial : Baltimore Nationa]______| Baltimore _ : = 
vr Als (4), 24 FUNERAL DIRECTOR'S SIGNATURE YOU Brantley Ave | #° RN ETB, 25b. REGISTRARS SIG 5 
15M 9/60. J) DATE -: 


,) elroy O Wilson Funeral Home Baltimore 17 Ma _ 
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CERTIFICATE OF DEATH 


after > 


we 


$3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosad lived, If institution: Resi 
cas agCOUNTY a, STATE b. COUNTY ; 
on Baitimore a _manviann || Maryland : ee "= 
a) b. CITY OR TOWN (if oulside corporale limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, wrila RURAL end give nearast lown) 
= s5 write RURAL end give neerest town) & 
ae Fort Ho 14 Days Beltimore 2 ave, ~-~# 
er ||. yee cae ee ee SPVO1 =| 
& em 3 U d, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street address) __ | d. STREET ADDRESS. ye IS pea Se 
= L8y | ON A FAI 
eget ¢ Veterans Administration Hospital | hoe Jack Street ves [1] No [% 
ee BAA dhe = 
ee 3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
< an obi OF 
'¥pe or print] DEATH 
3 Bs [pag gee! JOHN me fF _PUTSCHKY J January 
© $= 5. SEX 6, COLOR OR RACE|7 AaRRiED |] NEVER MARRIED |] | 8. DATE OF BIRTH |9. AGE (in yeors 
a) = ee a | eeatte| Deys | Hours | Min. 
Pst Mele ss |White —| wioowm [xj ovorcio [] | October 23,1917 I brio eae | 3m 
3 2 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR any M1, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
& 3} done during most of working life, even if retired) | 
8 [Electrician Construction | Brooklyn, Maryland 1 US. A. 
2 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
a 
4 John Putschky y | Minnie Gest 4 
§ 1s WAS Jee ee IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. rat eat ~ Address 
2 ‘as, no, or unkown) yes arot detes ofservice) 
. 2 Facer AR, eee 


217-09-5511 fore Somat 


— et 
18. CAUSE OF DEATH [E: 
PART I, DEATH WAS CAUSED BY; 


—_ MMEDIATE CAUSE (o)_ HEPATIC COMA 
S % fT) 


line for (e), (b}), end {c),] INTERVAL BETWEEN 
ON: ID 


The law requires that the death certifi 


After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. 
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a DUE TO 

2 ES ahleray NAB) ent ()__LAENNEC'S CIRRHOSIS. _1_YRAR 

a) gave rise to immedicta causa 

£ (e), steting the underlying BUETO 

i cause last. (e) 
oe ae —————— _ — 
a 2 O12 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTOPSY 

a oO PERFORMED? 
0% 3 BRONCHOPNEUMONIA Operation 1/24/62: Tracheotomy ves] No Be] 
ree © [20e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enlor neture of injury in Pert | or Part Il of item 18.) - —_ 
& ° & | OR CONTRIBUTING [] CAUSE OF DEATH 
es & | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
OF % |20c. THE OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) “(Stele) 
Big re Hour a.m. While __Net While fectory, street, office bldg., ete.) ! 

2 = 9 et work et work 1 


21. 1 certify that (I) (this hospital) attended the deceased from....JaM.....11. 2, to... JAs......25..., 19. QR that WD (we) last 
saw the deceased alive on....d@0s. ..19.Q2., and that death occured M, from the causes and on the date stated above. 
22a. SIGNATURE <a : — —a —* 9 = aay 


CTOR: 
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22 ae my 24 FUNERAL DIRECTOR'S Wide, > ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


JoarlAN 3 0 "62 


_ Cuihnn J. Hiasa 2s 


15M 9160 VUcCubly Pit Hermes asic ES et Ie. 


MARYLAND STATE DEPARTMENT OF HEALTH , 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0327 bia ces OF DEATH vii Mia 


i. PLAC PLACE OF DEA’ or DEATH 3 2, USUAL RESIDENCE (Where deceesed lived, If institution: Reider betoré admission) 
e. STATE b. COUNTY 


oh 


Mge 
corporeta limits, =| c. LENGTH OF STAYIN Ib || _c. CITY OR TOWN (if outside corporaia limits, wrila RURAL and give naerest town) 
write RURAL end give neerest own) on 
i ” ¢ : Bal to » a4 VOPS + =F 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) | d, STREET ADDRESS a 1s Restorer 
aradise Nursing Home 16 Paradise Ave 151) Sycamore St. ves [J No] 
‘3. NAME OF First Middle Last 4. DATE Month Dey Yeor 
DECEASED 


{Type er prim Mary’ Jane Rabidoux | Beara 1/ 27/62 19 


se SE "16. COLOR OR RACE|7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH (9. AGE (In yeors if UNDER 1 YEAR| tf UNDER 24 HRS. 
lastibirthday} a Deys | Hours | Min. 


F White wiowenyt ] DIVORCED July 1, 1868 93 om. 


10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 


dona during most of working life, even if retired) br | 
e lone : | Englan USA. 
13. FATHER’S NAME 14, Femi = Land NAME 


Unknown | Unknown P 


1d 2 should 


y filled 


transit permit. Then please remove carbon papers. Pages 1 


@. 


nt, within 72 hours after d 


|, cremation, or removal, and in 


or attending phy: 
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MEDICAL CERTIFICATION 


RAL Di 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT f Address 

18. CAUSE OF DEATH [Enter only one ceuse per line for (9), (b), end fe) Crs INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY; 2 Vl co 2; \/ C [ae | TON cid S38) 

4 4. MEDIATE CAUSE (e) UH 2vte h_ Sy co 5 4 ke qd ral q dh 

; A DUE TO | { 

geva rise to Immedicta couse , 
(a), steting the unda oe | 

PART Hl. OTHER SIGNIFICANT CONDITIONS Sapo TO PEATH BUT NOT RELATED TO THE wes ree “CONDITION GIVEN 7 a)? nid: WAS SUES 

Chrmic teat | heck yn aS dhe Dee Cv ess U (ws 4 hes Bn mo | 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
; 
Hour e.m, While __Not While factory, stragt, offica idg., etc.) 
aes et work |] et work [_] 
saw the deceased alive on. iy and ae sLoih ogcure 2M, from the/ causes “and on the date stated a 
22a. SIGNATURE 7 ia 22b. 
PHYS. DIRECTOR C1 Pays. 

22c. PHYSICIAN'S — 22d. ADDRESS — 

NAME (Type) W C/ J 

WE Mer fem WEN 
REMOVAL (Specify) 
Burial 1.30, 62 | ~Glen Haven : 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


(Yes, no, or unkown) | (Ifyesgivewerordatesof service) 
+ | |\Wm. T Upton Lyndale Rd. Lake Shore Md. 
Conditions, if any, wich (b). 
cause lost. (ce) ‘ 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Pert Il of item 1B.) 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 20f. (City or town) ~ (Siete) 
21. | certify that (I) (this hospital, ae a from... fit ADO 4 fecey Weeeae that (1) (wed last 
Ss ATTENDING STAFF 

73a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 

McCully 130 E Fort Ave Balto 30 Mae Joan JAN 3.0 '62 watts £ Tiel 


> TO FUNE 


2a 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00328. be CERTIFICATE OF DEATH ag 


1. PLACE OF DEATH i. on 2, USUAL RESIDENCE (Whore deconsed lived, If institution: Residence before edmi 
a. COUNTY | a. STATE b. COUNTY 
Baltimore MARYLAND Maryland = 
b. CITY OR TOWN (if outside corporate limils, c LENGTH OF STAYIN 1b || €. CITY OR TOWN {if outsida corporete limits, wrila RURAL and give neerest town) 
write RURAL and give neerest town) a | A ') 4 
Baltimore Baltimore a 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “d. STREET ADDRESS |e, IS RESIDENCE 
ON A FARM? 


_ Caton Ridge Nursing Home | 208 South Butaw Street ves] NOT] 


3. NAME OF First i Lest 4, DATE Month Day Year 
DECEASED 


OF 

on Sie . wl eward R Ramsey peaTH January 26, 1962 ® 

5. SEX 6. COLOR OR RACE! 7, MARRIED [NEVER MARRIED ip. B. DATE OF BIRTH 5 |9. AGE (In yeers | IF UNDER? YEAR| IF UNDE} 

Male White | lest birthday) cru Days | Hours | 
wivowep[] __oivorcto[] Bept, 27, 1896 | 65 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ise WW, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 


___Betired-Packing Shipping Department | Macon, Georgia 0 SOAS 


13, FATHER'S NAME Td. MOTHER'S MAIDEN NAME 


— 


afte 


the funeral 


“ae 


Then please remove carbon papers. Pages 1 and 2 should 


within 24, 
72 hours after deat 


J. W. Ramsey _ Annie Dewberry - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | i7. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordates of service) 


(a 260-03-2267_| Reino E. Klippi-601 Wilson Ave- Balto. 2h, Md. 


“| 18. CAUSE OF DEATH (Enter only one cause per fine for (e), (b), and (c).) INTERVAL BETWEEN 


_ . ONSET 

PART I. DEATH WAS CAUSED BY: P Z r " 

Ly IMMEDIATE CAUSE (8) (Uner, / fhuwrt— eta -<\l, Wher 
Ll : / DUE TO Fi] . aay 

Conditions, if any, which Ca Aci Atbntan Cork: L oe 

geve rise to Immadiete ceuse 

(a), steting the underlying OUE TO 

ceuse lest, (e) 


@ attending physician and completely 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE “CONDITION GIVEN IN PART ite) 9. ‘WAS AUTOPSY 


PERFORMED? 
YES No Ba 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ; 200. PLACE OF INJURY (Home, farm, ' 204. (City or town) ~ (County) (Stere) 
Hicor lita. While Not While factory, street, office bldg., atc.) | 
aa 19 et work [_] et work [] f 


21. | certify that (I) (this hospital) attended the deceased from.....4. a 19G.% that (I) (we) last 
saw the deceased alive one. a one A 9£..%., and that death occured nS, from the causes and on the date stated ebove. 


22a. SIGNATURE = 22b. DATE 


é . D 
ns Cc aene i ‘- ae CE me Te thiecror a avs. Oo 1 [or fer 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME age aay RATLice, er) Oe. fees COmerdser “A wae 


. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Pert Il of item 1B.) 
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‘CTOR: After this certificate has been signed by th 
MEDICAL CERTIFICATION 


uld be detached for use as the burial-iransit permit. 


ee, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. aaa OF CEMETERY OR: CREMATORY 23d. LOCATION (City, town or counly) (State) 
EMOV AL (Specify) 
Burial 1-31-62 St. Peters Cemate Maryland 


‘y- 
24 FUNERAL DIRECTOR'S SIGNA 25a. REC'D BY ver 25b. REGISTRAR'S SIGNATURE 


TURE ADDRESS 
Dihnetdiw Cullemae. £2 ff ome DATE FEB Ps Cait ib, Trasads 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


RAL 
director, page 3 sho 


ml 
’ 


ral directar, 


® 


Pages 1 and 2 shavid 


PHYSICIAN: The low requires that the death certificate be executed within 


al ar attending physician. 
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filed with 


Then please remave carbon papers. 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, or removal, and in ony event within 72 haurs ofter death. 


ATS. SEX 6 COLOR OR RACE |7. MARRIED pg NEVER MARRIED [] |8. DATE OF BIRTH AGE {In years [IF UNDER] YEAR|IF UNDER 24 HRS. 
fee last birthday) |Manths] Days | Hours | Min. 
yw WIDOWED pvorceo | Jee 4 1E 55 46 yn. % 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH <a, 0 ui aRS 


2, USUAL RESIDENCE (Where deceased lived, If institutior before admission) 


6, 
1. PLACE OF DEATH > = ¥ 
. COUNTY ins We te. Axwvtie . STATE i d b. COUNTY PRES 


b. fURApont gp (lf cine) corporate limits, write | ¢. LENGTH OF STAY IN Tb Y CITY OR If autside carporote I , write RURAL and give nearest tawn) 


RURA| ns neare: y “Le ee Fe Gop Fae Be 


d. NAME OF HOSPITAL (If We in hospital, give street ORY e. bi Eee 


d. STREET ADDRESS: 
OR INSTITUTION A FARM? 
Racae a rie * ) 3 600 £. wy hs Yer NO Be 


Middle Lost 4 oe 


|. NAME OF i oa 5 
Cpe or pin fun» Lh Kass a Beam Say ar 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11; THPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mgt af warking life, even if retired) ‘! 


< ny Fe Ar Ome Me. Vs 4 


14, MOTHER'S MAIDEN NAME 


Pibow epee Meta PreNpizo 


15. WAS DECEASED E EVER INU. S. ARMED. ees SOCI. 


(Yes. 10, or unknown) UF yes, give wor or dates of tervice) ans lagi be Address 
No | Nowe CaVS ASS A 


18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), ond (¢)-] —_ INTERVAL BETWEEN 


ONSE] AND DEATH 
PART |. DEATH WAS CAUSED ¢ = 
IMMEDIATE CAUSE. ‘o) Caectyy celui Late 
a a ee DUE TO 
Canditions, if any, which _KAtlirnsvetoretece cay ae 


gave rise to immediate 

couse (a), stating the under- UE © 

lying couse lost. ( 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Re ec Rea 

yYes{) NO 


13, FATHER’S NAME 


20a. ACCIDENT WAS UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part tl of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Hame, farm, | 20f. (City ar town) (County) (State) 
Haur a. m. While Nat while. factory, street, office bldg., etc.) | 


p.m. jot work [_] ot work 


2). 1 certify that | ottended the deceosed from._ arts IF, 19%22-that | last sow the deceased 


alive on___<-4= I GF, and thot deoth occurred at, {47 M, from the couses ond on the dote stated obove. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


ACTUAL oe eer” 0, Ah aR tHe 
mucus Co bec SAw VE, 


MEDICAL CERTIFICATION, 


a) ey enero 22b, DATE THEREOF ‘OF CEMETERY OR Fd Td. Li IN (City, tawn, or county) 
DP” |b 2 (12| Corkuted. ahte 


23, FUNERAL DIRECTOR'S StGNATURE sb ADDRESS 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
has va Liens sya Taine SOL Yon Fate! & DATE 


@ 
a 
e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00330 CERTIFICATE OF DEATH 


PLACE OF DEATH x 2, USUAL RESIDENCE (Where deceesed wed: Ht institutlons athe 32: . Se 


a. COUNTY Ba j sassselioes a TA py sk. " aE 4 b. ON eee ae 


B. CITY OR TOWN (if outside corporeta limits, | ¢. LENGTH OF STAY IN Ib | e. ee ORJTOWN (Vf cutside corporata limits, writs RURAL end give noerest town) 
writ, RURAL end give neerest town) 


we 7s ee | 3 weeeeZh Acpele m 
d. NAME OF FOSPITAL OR INSTITUTION (if notin se |, give street eddress) im d. STREET ADDBRZSS a. IS RESIDENCE 
| 


ON A FARM? 
yes DJ No [] 


” NAME OF First Middle 4 DATE Month Dey Year 


Lest 
tea ~4ychse Phlecar Ratcliffe tim Jou, 2 wGR 


eo 


in and compler 


| 6. COLOR OR RACE|7 marrieD [] NEVER AARRIED | B. DATE OF BIRTH 9. AGE (In yoors [iF UNDER 1 YEAR| iF UNDER 24 HRS. 


hte wiowel | DIVORCED | Tarek, sg 1887 7s" Months) Deys | Hours | Min. 


“10a, PSUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11 Save ACE (County & Si or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ring Cod Meee. a if retired) | | Ceeee Due ‘ +e oP ic, iii Z. De WL LA, 


13. FATHER’S NAME 14 Ce, N, 
15. WAS DECEAMED EVER IN U.S. ARMED fee. } 16. 5 L SECURITY NO.| 17. INFORMANT 


(Yes, nor unyewn) | (Ifyesgiveweror detes ofservice)| 7 
. oe £23-/0-18¢ 22Yho Mah rven, Wiltiima ” yd. Pad, 


AUSE OF DEATH [& > cause per line for (0), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
iy ptt alse MI gee ma, re 


a DUE TO 
at 0 any, While 


geve tise to immediete causa 
la), steting tha underlying 
cause le: 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUT eT TO DEATH BUT NOT RE RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19, WAS Apacs 
SS oe” nt PERFORMED 


ves [] No a 


icate be exec 


The law requires that the death certifi 


cate has been signed by the attending physi 


200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peri | or Pert Il of item 1B.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, 201. (City or town) {County} 
Honan While __ Not While fectory, street, office bidg., etc.) | 
jet work [_] et work [_] 
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[DING PHYSICIAN: 


MEDICAL CERTIFICATION, 


p.m, 19 


21. | certify that (I) (this hospital) attended the deceased fro that (I) (we) last 
saw the deceased alive on. rae L9.ef, and that death occured ai from the causes and on the date stated above, 


CTOR: After this cer 


ee ATTENDING ED STAFF 
Ww. i Ce, mp, | PRYS. ja bitron C7 pays. 


22¢. PHYSICIAN'S | 22d, ADDRESS 
NAME (Type) a $: oh 


Pp 


e 4 mi 


UNERAL D! 


AL 


23a. BURIAL, CREMATION, | 23b. DATE TH REOF | 23e. BN '23ad. LGCATION (City, town or county) ~—-—(Stala] 


Wecredk Je; [62 | Meg, el | helhh, — Wergdnea 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGN, RE 


24 FUNI IL DIRECTOR'S SIGN: “ 
eds oF za eden it 4 2 | cond 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anyfévent, within 72 hours 


director, page 3 should be detached for use as the burial-transit permit. Then please removs 


death. 
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it within 72 h 


in Item 18, Give Pages 1, 2, 


in penci 


< 
3 
me 
. 
s 
= 
I 
ie 
5 
3 
ng 
x 
nN 
= 
E 
o 
= 
=} 
3 
© 
£ 
z 
i 
ey 
= 
a 
i 4 
6 
= 
6 
3 
2 
= 
oe 
z 
* 

ny 


, prior to burial, cremation, or removal, and in any even! 


rtificate, writing the word “pending” — 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board o 


ted agent, 


or its designa’ 


VS. AISME 


5M 9/60 


.) 


NY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division gy STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0331 MEDICAL EXAMINER'S CERTIFICATE OF DEATH AUR2N 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insiitution: Residence before edmistion] 
8. COUNTY a, STATE b, COUNTY 
Baltimore MARYLAND Maryland Baltimore 


b. CITY OR TOWN {ifsoutside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporal limits, writa RURAL and give nearest, town) 
write RURAL end give neerest town) 


Lutherville 2.hrs. A Ruxton 4 : y 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d. STREET ADDRESS a je. Ber 
|__ 319 Broadway Rd. l|___ 1406 Maywood Ave. _ ‘ ves [] NO k] 


3. NAME OF z First Middle 3 Last, i , Month Dey ‘Yeor 
DECEASED 


Type orprin) = = Edward Fallon Ray Jan. 27 9 62 


3. SEX 6. COLOR"OR RACE]7, MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH - 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 ARS. 
Male bast birhdey) mgm] Days } Hours | Min. 


’ White wipowep [-] pivorcep [] 4a25e15 46 ov. 


10a, USUAL*OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Truck Driver American Oil Co. | Maryland _ = USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME _ 


Edward Ray Doris Fallon 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥ SOCIAL SECURITY NO.| 17, INFORMANT Address — 


(Yes, no, or unkown) | (If yes give weror detesofservice) 
yes WWIL 1705-8251 |Mrs. Mary CG.Ray, 1406 Maywood Ave. ,Ruxton4,Md. 


“18. CAUSE OF DEATH [Enter only one cause per line for (e), faeand(c.] “INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fe) COronary Occlusion __10 min. 


a an? 9 p ETO 
Condindhs, if aRy, which (b) 


gove rise to Immediate cause 

{e), steting the undarlying DUE TO 

cause last. ) 

aun. —— = _— = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)/ 19. WAS AUTOPSY. 

a eaiaaans PERFORMED? 
BroNchial Asthma ves [] No Py 

20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part | or Part Il of item 18.) = ” | ae 

PRIMARY [1 or CONTRIBUTING [J 

CAUSE OF DEATH, none none 


20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) ~ {State) 
Hour e.m. Whila __Not While foctory, street, office bldg., etc.) 
ie none jy at work [] ot work [TONE ; none 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection iE} Inquiry [x]. and in my opinion 
death resulted from: Natural causes [X}. Accident [_]. Suicide [_]. Homicide ["]} Undetermined manner Ol 
i ee ‘CHIEF MEDICAL EXAMINER [_] 
5 , * 
ACTUAL 2 D oh p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


SIGNATURE 
EXAMINER'S ” Deputy MEDICAL EXAMINER 
NAME (Type) De De Caples, M. OD. 6 Hanovay,..Rdes Re Latershawn,Md. 1429%62 


‘220. BURIAL, CREMATION, | 2b. ~ DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY — 22d, LOCATION (Clty, town, or country), {(Stete) 


Burial” 1-30-62 Dulaney Valley Memorial Cockeysville, Md. 


MEDICAL CERTIFICATION 


23. FUNERAL DIRECTOR ¥ =~ ADDRESS ‘240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Brooks Funeral Service,Inc., Towson 4, Md. ‘s 
—— ___! DATE JAN 3.162 1 wt fete 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00332 CERTIFICATE OF DEATH Aa24 


—T 


|. PLACE OF DEATH i) 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence befora edmission} 
cea a. STATE 


BALTINn ie MARYLAND : /4>. = ee Ay O*- 


b. CITY OR TOWN if outside corporete limits, "] c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearesi lown) 
a) Rt ees Es a nearest town) 


Ra ee XK LAT NS ele 


d. NAME OF date ‘OR INSTITUTION (if not in hospitel, give sireet eddress) Ty d, STREET ADDRESS ya Waa: 
SJor CHARN YboD KD FF0 a CHAR 0 eb | wstna 


3. NAME OF First Middle Lest 4. DATE Month “Dey 
DECEASED 


(Type or print) ROSA Lf ap E DDE nv SER SAY re 19 oi prs 
G 


S. SEX ealtioe fre, 33) RACE) 7, MARRIED [_] NEVER. MARRIED oO 8. DATEOFSIRTH =i (ttt«dD ay IUD RY LYRE eT 24 HRS. 
— Months| Deys jours Min. 
ie ie aed pivorceo[]| GF 4 mw 14, Be o J ve | 


10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & C country) 12, CITIZEN OF WHAT COUNTRY? 


dona during most of Sorina, life, even if retired) 
Bev SEKEERER|  /POCTE 
|. MOTHER’S MAID 


BEACH Besed WOT ea ee 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| Address 


(Yes, no, or unkown) | (Ifyesgivewerordates ofservice)| _ 
oes = | : = i ou 
Atak. onion cedeepi iB | INTERVAL Ame (Y 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c). 


PARTI. PE WAS CAUSED BY: .. ae bes = ae epee ATH 
Vy CAUSE (0) _ A LLEP IC ehOE! ets 
DUE TO 


the funeral 


Then please remove carbon papers. Pages 1] and 2 should 


. of Health prior to burial, cremation, or removal, and in any event, 


in 72 hours after 


s that the death certificate be executed within 24 


i 
iclan, 


hysi 
icate has been signed by the attending physician and completely filled i' 


oe: 4 LS wifich 
geva rise to immadiete cause 
(a), stating the wi 
couse lest. ~ 


EE = : = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
et 


YE! NO 

Lexaemee Lt Z #, 5), ELSE 
20a, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injufy in Part} or Pert Il of itam 18.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ing p 


5 
Ps 
(4 
= 

a: 
® 

= 

= 


0c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20f, (Cily ortown) ——~—«(County) _ (State) 
Hour a.m. While ___Not While factory, street, office bldg., etc.) 
19 et work [_] at work 


. | certify that (I) (this hospjal) attended the deceased from Jet:aud. ae fv 19GEpthat (I) (we) last 
saw the deceased alive on. A ¢ nC? the causes and on the date stated above. 


226. DATE 
ATTENDING STAFF 
mop. | PHYS. es QO ans. ital 


22d. ADDRESS 


ed by the hospital or aftend 


After this cer 
MEDICAL CERTIFICATION 


INDING PHYSICIAN: 


ge: 


aint 
id be detached for use as the burial-transit permit. 


be filed with the State Dept. 


‘SICIAN 
NAME (Type) 


23a. BURIAL, CREMATION, 23b. DATE THEREO! er 23. NAME OF CEMETERY OR gt 23d. LOCATION (City, town or county) {State) 
EMOVAL {Specit Sa ae) 
Sage 6 (ote WZ ww: Jef j 
pee: FUNERAL 


PRECTOR'S SIGNATURE ADDRESS: wea REC'D BY REGISTRAR | 25b. REGISTRAR’S SKGNATURE 


_— Carrey BPM. nay pate WAN 15 °62 Cnttun L Hawes 


death, Page 4 
director, page 3 shoul 


TO HOSPITAL 
>TO FUNERAL D 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10333 CERTIFICATE OF DEATH G2: 


ys 82 2 =f = 
2 53 _. }1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, H institution: Residence before edmission) 
ieee I Mi = oo £ a, STATE b. COUNTY f 
g eas jal timofe MARYLAND Maryland ____ Baltimore 
ey A b. city OR TOWN (it outside corporate bimits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
a4 write RURAL ond give neares! town) 
- 5 Rural- Holbroo 4 Mos. xX Baltimore 7 ey 
ga 40 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) i d, STREET ADDRESS ~ e. RNS 
ow 
2 Chapel Hill Convalescent Home 2533 Cedar Drive ves [_] NO 
a 3. NAME OF int Middle (4. DATE Moath Dey Yeer =% 
ng DECEASED ' : 5 oa 
- (ypeorpint) Mrs. Lydia Reichlin | DEATH January 13.19 62 
5. SEX 6. COLOR OR RACE | 8. DATE OF BIRTH | ~—~—«|9. AGE (In years /IFUNDER1 YEAR| IF UNDER 24 HRS, 
7. MARRIED [_] NEVER MARRIED [_] last birthday) ae ee “Hours | Min. 
Female White wipowe {] ——vivorcto [] March 6, 1872 89 ys. | | 
Wa. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working Hfe, even if retired) | 
Housewi fe None Switzerland | U.S.A. 


14. MOTHER'S MAIDEN NAME 
Uknowx Marie Gonzenbach 
ae ae es 2538 Geder Dr. 


13, FATHER’S NAME 


Exknowx Heinrich Rebsamen 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yo, no, or unkown} | (Ifyesgivewarordetesol service) 
No = None _| Mr. Werner Kloetzli, Beitimore 7, Maryland _ 
18, CAUSE OF DEATH [Enier only one cause, per line for (e), (b), end (c).] : INTERVAL BETWEEN 


. ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ etme Mie 


Pr im wat ‘- Ais Lebar Guhw Useenbr Prater We tg 


geve rise to Immediste caute 
(8), stating the underlying DUE TO 
ee (e) La —_ = 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


al 


igned by the attending physician and completely filled § 


19, WAS AUTOPSY 


fter this certificate has been si 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


z 
9g PERFORMED? 
5 diaaenet nati ers tal ne [a 
E 20a. ACCIDENT WAS UNOERPYING [] | 20W0 DESCRIBE HOW INJURY OCCURED. TEhter nature of injury in Pert | or Port Il of item 1B.) | 
& } OP CONTRIBUTING L] CAUSE OF DEATH 
BG | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201. (City ‘or town} (County) (Stete) 
Hour em. While __ Not While factory, street, office bldg., ete.) | 
aan 19 et work [_] et work t 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 


@: 


tained by the hospital or attending physician. 


‘OR: Al 


21. | certify that (I) (this hospitel) attended the deceesed from......: 26.,, 98% 10... »... 19.6. that (1) (we) last 
saw the deceased alive on....., Mr AE, and that death occured at. 34M, from the Causes and on the dete stated above, 
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22b, DATE 

b Ze, wie C2 a! OE PHligalibe eae STAFF SIGNED, 
aX yi: Z : CWS 4 Mp. | PHYS. “pinector [} PHys. [7] 
H ag / 22c. Brians 22d. ADDRESS 
a Ba MAME (ye! Dr. Albett Schochat 
ora 23s, BURIAL, CREMATION, | 23b, DATE THEREOF | 23. 73d. LOCATION (City, town or county] (Stete) 
080 Suriel | 1-16-62 Mt._0 Rendallstowmn, Maryland 

uria zal ___e, OF ye teme tery. _|. SOMERS Owns et 

moe Es = = . 

VR Hk (4) 24 FUNERAL BRESIONS — ee ow Road 25a, REC’D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 

15M 7/61 andalis town, DATE 

Ake a4 os Zz : OS - ai JANA 7 $62 Othe of Higa = 


Ol ae 


1 


FOR STATE 


—} 


essary, 
‘or. Page = 
lealth, 


08) 


long with form PM3. Page 5 may be retained for your files. 
ithin 72 hours after death. 


jal-transit permit, File pages 1 and 2 with the State 8 


ice al 
i 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


Ing 


This certificate should be executed within 24 hours after death. If any delayg 


ef Medical Examiner's Offi 


TO PUNERAL DIRECTOR: Page 3 should be used as a buri 


EXAMINER: 


micate, writing the word “pendi 


4 should be forwarded to the Ch 
or its designated agent, prior to burial, cremation, or removal, and in any ey 


please execute i# 


LTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0033 peice Birnie CERTIFICATE OF DEATH — wi) ae 


PLACE OF ‘DEATH —SOS~S g Ss ALY S! here decBased liv Tived, | i Institution: F ary efore edmission) 
e, COUNTY e. STATE 


b. COUNT! 
L4~ MARYLAND _ A é a 
i i | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete liggits~wite RURAL and give neerest town) 
oh ome | Wits) Ded - 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hos " D i 


t eddress) / d. STREET ADDRESS e, IS RESIDENCE 


VAG. Phetjo >, : ona 


3. NAME OF “First Middle Lest onth Dey Year 
DECEASE! z 
{Type or print) Matis Z to, ay 9b 
“5. SEX 6. COLOR OR RATE] 7, saa, [CJ NevER MARRIEGESg | 8- DATE OF BIRTH In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ft birthdey) 


White wipowsp [7] Divorceo ["] Cn 1&9 “4 Pp fae a I ee | Mp 


Toe: USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


@ idutha Socstiotgeatlag lie avert inteed) || A, 
ii a eS 
P13, FATHER re ae MOTHER'S A. NAME 
ECEASED EVER IN U.S. ARMED FORCES? | “17. INFORMANT ae 
cam, el Bix P00 


16, SOCIAL SECURITY NO. 


(Yes, no, or unkown) ifyesgive weror detesof service) 


| 18. CRUSE OF DEATH [Enter only ono cyge por line for (a), (b),,end (eg Dipac, TWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: = - 
IMMEDIATE CAUSE (e}_ 1 —C- AA 4a 


Z DUE TO 
Conditions, if any, which (b) = 
geve rise to immediete couse = > 
(e), steting the underlying DUETO | 
ee. as te) H 
Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH#MLNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
¢ PERFORMED? 
s yes [] NO 
= | 2de. EXTERNAL CAUSE WAS “| 20b. DESCRIBE HOW IDMURY SCCYPED, (Enter neture of injury in Pert I or Pert Il of item 1B.) = 5 
| Primary (7 or CONTRIBUTING [ 
| CAUSE OF DEATH. 
pl a ne w - a 2 ee a 2s. Soom 
S| 20. TIME OF INJURY — Month, Dey, JURY OCCURRED | 20s. PLACE GF INJURY (Home, farm, * 201. (Clty or town) (County (Stete) 
Fat Hour e.m. While __Not While fectory, strest, office bldg., etc.) | 
4 jet work [_] et work [_] t 


Pm. 19 
21, I certify that | tock charge of the remains described above, held an Autopsy [ut Inspection fey Inquiry [sh and in my opinion 


death resulted from: Natural causes for Accident im} Suicide im} Homicide im) Undetermined manner fea 
“ CHIEF MEDICAL EXAMINER [_] 


4 Mo. ASSISTANT MEDICAL EXAMINER o 


Davis MD ye es ae 


AY le 
'2ze. BURIAL, CREMATION,| 22b. DATE THEREOF Zac. NAME OF CEMETERLOR amen 22d, LOCATION | py ee town, of couniry) 
MOVAL (Specify) 
Ln PS -b 2 —Laget 
23. ENERAL DIREC eg Nee REC'D BY ites Tab. REGISTRARS SIGNATURE 
"o. ra 38 FE (STERN pate JAN 2 6 62 


Ontlun §. 


ACTUAL 
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EXAMINER'S 
NAME (Type) 
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FOR STATI 


HEALTH DEPT. 
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It any delay is necess 
with the State Boaro: 


urs after death. 


in pencil in Item 18. Give Poges 1, 2, ond 3 to the funeral diey 
File pages 1 ond 2 


er's Office along with form PM3. Page 5 may be retained fi 


id be executed within 24 hours after death. 


fo the Chief Medical Exai 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00335 MEDICAL EXAMINER'S CERTIFICATE OF DEATH MURI2 


Reg. Dist. No. 


YW pa A kia 2. USUAL RESIDENCE (Where dec lived. If institution: vee before odmission) 
2. IN’ 
BALT Noep marnano || ° AE AZAR ad wih! nore 


b. CITY OR TOWN {it outside corporate hits, write RURAL [ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If Sutside corporote limits, write RURAL ond give neorest town) 


Bh ee Norwood 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot, give street address) }d. STREET ADDRESS. x e. IS RESIDENCE 


6919 Delvale Place. 6919 Debval _ Face ws) NOD) 


3. NAME OF First Middle low 4. DATE Month 


fener EbiTH Ricc/ | sam Januar 


3. SEX 6. COLOR OR RACE [7 MARRIED fx NEVER MARRIED Oo) 8. DATE OF BIRTH 9. AGE (in yeors 


Ferale whi T. wivowto [} —_—onivorceo [) Fe8 23, 1203 lest al “ 


100. —— OCCUPATION (on kind of work ts KIND OF BUSINESS OR INDUSTRY | 11. CIRTHPLACE [ [Stote or foreign LS 


most of working life, even if retired) Own | Home Pho * il ence, Rh role = ae é: 


Se wip? 
V3. FATHER'S NAME 14, MOTHER'S MAIDEN, NAME” 


id £ 


15. WAS DECEASED EVER INU. $. ARMEO FORCES? |16. SOCIAL SECURITY NO. i 17. INFORMANT ‘Address 


Wie. eet or lettoen) | TM ye, gia ts or den veri) Mes _ IRMA 1a l ow yf ie 0/9 Deluale Plargp 


18. CAUSE OF DEATH (Enter only one coure per A for (0), (b). ond (c). INTERVAL BETWEEN 


ONSET AND DEATH 
PART tf, DEATH WAS CAUSED 8Y: _ 
IMMEDIATE CAUSE (0) 


“ay F { DUE TO 

Conditions, if any, which bL 

Gove rise to immediate couse 

(0), toting the undertying( PUE TO 

couse lott. a {c —_ ae * 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | > DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘oli vrs AuTORSY 


‘YES o yee 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW II RY OCCURRED. (Enter noture of injury in Port | or Port If of item 18.) 
PRIMARY [1 or CONTRIBUTING CI = 
CAUSE OF g ye 


20c. TIME OF INJURY Month, Doy, Yeor 20d. “INJURY OCCURRED 20e. PLACE OF INJURY (Home, form 12 1201. (City or town) (County) S—«((Stote) 
Hour o. m. foctory, street, office bidg., etc.) ! 


p.m. Z 
21. t certify that | tack charge of the remoins described obove, held on Autopsy [_], Inspection “Inquiry [Ed ~ and in my 


opinion deoth resulted bi Naturol causes is Accident 0D. Suicide oO. Homicide [], Undetermined monper 0 


ACTUAV, y Me) —a CHIEF MEDICAL EXAMINER [] f fy ie iri 
ASSISTANT MEDICAL EXAMINER Oo Z. BY, 

EXAMINER'S, a % = sé 

NAME (Type) 


MEDICAL CERTIFICATION 


DEPUTY MEDICAL EXAMINER [[}--~ 
Zo. BURIAL, CREMATION, | 22b. ome ao fy OF CEMETERY «82 LOCATION (City, town, or county) 
The 


veal.” | /-27-1962| Sacked Hear fallin cag So 


23. FUNERAL nor SIGNATURE ADORESS i REC'D BY REGISTRAR | 24b. REGISTRAR’S Sit RE 


bilhy Zerker EAC | IO / Exs lon Avéne € DATE JAN 2.6 '62 Bathan by Toate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH vas vate, SET: 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. f institution: Residence eset admission) 
a 


Le CONN BALT ) 7 ORE ianviate: b Oy DIE LAD b. COUNTY /2 


b. CITY OR TOWN (IF outside corporate limits, wrile | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest ea 7 


COLCATE KeoLea7 € 
d. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR S aeeeed A FARM? 


0 ClO MOT ey PtrT _ LO\S05 C6 Mien Poin Rard\ wo nor 

3. NAME QF Rint Middle tow 4. DATE Month Dey _  Yeor 
(Type ar print) WW Lay 7/9 woe PRPat Beaty SA A” Ss va 

3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] ee OF BIRTH 9. AGE (In yeor [IF UNDER I YEAR] IF UNDER 24 HRS 


OO fy le W717 & _|wwowen pivorceo [] OSES SE leat 


10a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHATCOUNTRY? 


Sng nat of wong life, oe YEAST YAR Y LAID U LA. % 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


RIPPEL mA RoA t 


15. WAS neeecaee ue IN U.S. ARMED roRcesy 16. SOCIAL SECURITY NO. INFORMANT Address 
) 


Fen no. oF lye OGLOWARS BINA S71 TIt OS2Y ST PAELLA AY 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond {e)-] bites eee 
PART !, DEATH WAS CAUSED BY: 3 
~ IMMEDIATE CAUSE (a) 
‘ 
S&S x DUE TO 
Conditions, if any, which 
gave rise to immediate us 
DUE TO 


cause (a), stating the under- 
lying cause lost. ie) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN ee! alk WAS AUTOPSY 


with 


ral director, 


Ine fi 


Hed in by the 
Pages 1 and 2 shoul 


Then please remove carbon papers. 


PERFORMED? 
yes] No() 


20a. ACCIDENT WAS UNDERLYING () ‘20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Vor Part II af item 18.) * 
OR CONTRISUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) {County) 
Hour a. m. While Wat, while foctary, street, affice bldg., By 
p.m. at work [J at work 


21. | certify tha 
alive an i\sfe 


cate has been signed by the attending physician and campletely 


page 3 should be detached far use as the burial-transit permit. 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
MEDICAL CERTIFICATION 


ital ar attending physician. 


TE SIGNED 


Soutn a y * Hbfarn 
mara; MAK BAUM 


Za. we. CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
al ay 
COOOL WA (74 OAR LAW CLIETER | COCO ATE YAD 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 


bkiey FUME PDC ihn bDbfy hpi? Ojon JAR 10 '62 Cinnhen o£ Traine 
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may be retained b 
TO FUNERAL DIREC! 


TO HOSPITAL OR ATE 


as 
=> 
8s 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


STATE | eae EXAMINER'S CERTIFICATE OF DEATH NGAI 


HEALTH DEPT. 


C EA’ 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence bolore sdminion) 
z 2. . COUNTY @, STATE b, COUNTY 
Bae Baltimore MARYLAND Md. Balto. 
2 jb. CITY OR TOWN (if outside corporete limils, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, write RURAL end give nesrest town] 


write RURAL end give neerest town) 
isterstown 


x Owings Mills 


aN |E OF HOSPITAL OR INSTITUTION (if not in hospitel, give streo! eddress) / yd. STREET ADDRESS F @. 1S RESIDENCE 
ON A FARM? 
td 208 Main Street 1116 Reisterstown Road ves LJ No] 
3 rg pitastens First ~~ Middle let 4 DATE = Month “Dey veer 
7 : Poy p 
: __Mype or rin) George Earard Th wre Jr. | DEATH = Jan. 13 19 62 
3 Soe 6. COLOR OR RACE|7, MARRIED [7] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yoors {IF UNDER T YEAR| IF UNDER 24 HRS._ 
1 E lost birthdey) |"Months| Deys | Hours | Min, 
Male White | woowe[]  vivorceo [] 32 yn. ¥ 
ibe. USUAL OCCUPATION (Give kind of w TDb. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stete of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ra 
|_ Mechanice at Bowling _| West Varginia 2 “USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George E. Roberts Sr. Glayds Wade 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT —__ ~ Address 7 a 
(Yes, no, or unkown) | {Ifyesglvewerordetesof service) 
_No No 1138-22-9260 | Mrs. Helen M. Roberts Owings Mills Md. 


18. CAUSE OF DEATH [Enter only one cause per line for ey (b), end (e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: fo ‘ad , pA gine 25 
= — IMMEDIATE CAUSE (6) raced Sfiarll é Pele che taal: \Leanmn 


DUE TO 


os 


Conditions, if ony, witich (b) 
geve rise to immediete couse wrt, —_ i — | Se 7 ti... 2. = - 
(0), stating the underlying £ PUETO 
Ute {e) 
z PART lly OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e]| 19. WAS AUTOPSY 
a a Te PERFORMED? 
i= 
S$ Leo ves []_ No PQ 
© | 20s. Re CAUSE WAS | 2b. DESCRIBE HOW INJURY OCCURED, (Enfor neture of Injury in Port ior Pot Il of Wom 18.) r td i: % 
& | PRIMARY JX or CONTRIBUTING [1] , 
ee? eee Sticeln LLASG pote F leo AA AL 
A) 2 of ” =e Le 
A} S| Boe. TIME OF JURY “Month, Dey, Yeor | 20d, INJURY OCCURRED 200, FLAKE OF INJURY Cpe erm, 209, (City or town) (County) Gite) 
aa (=| Hour_¢.m. While on While SS a office bldg., etc.) | ; OLE. 
2| //355— 196.2 let wor [] et work H Boda eck 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay. Kg 
cate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funerai d 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for y 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of He “ih, = 


21, I certify that 1 took charge of the remains described above, held an 4) al fe Inspection . — Inquiry and in my opinion 
death resulted from: Natural causes Oo. Accident (i. Suicide (ia) Homicide fel Undetermined manner (ia, 


CHIEF MEDICAL EXAMINER, Oo 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 ho 
C 


ACTUAL x ll 

74 Henoetnd . ZB Cagle pa.p, ASSISTANT MEDICAL EXAMINER [] DATE es. 4 
Ne 3 F sokencews DEPUTY MEDICAL EXAMINER [3] /- / B-BGA 
ps |_| NAME (ype) SAE oa) r CAR. GES. 1752: Address (Street, city, town, of county) 
we 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cliy, town, or country) a = 
a 8 REMOVAL (Specify) 

2 Te . 4 
on Burial Jan.16,1962 Rose Hill Linden, NJ. 
“yd 23, FUNERAL DIRECTOR ‘ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS, AISME 


JAN 16 '62 
ATE 


5M 7/59 J. F. Bline & Sons Reisterstown, Md. Gotan £, Frain 


—_ 


jours after 
the funeral- 


s. Pages« and 2 should 


In 72 hours after death 


wit 


¢ attending physician and completely fill 
|, and in any event, 


Then please remove carbon 
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retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 


TO HOSPIT. 
TO FUNERAL 


VR AIS (4} 
15M 7/61 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00329 CERTIFICATE OF DEATH W335 


1. PEACE OF DEATH a r 2, UBUAL RESIDENCE {Where deceesed livad, If institution: Residence before admissigh) 


a. COUNTY LIK TOM EIPE. ~ re °. Aree b. COUNTY > —_— Fda 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib | “c, CITY OR TOWN (it Fae corporate limits, write RURAL and give neerest town) 
write RUM and give neerest town) 


TOMEI LAL LAL FARE Vel 


“d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) |g. STREET ADDRESS ("3 a. IS ga 


SHAY Mook ConwvahEStenT HAM SEE Chyy Ud AVE Tyo 


yes [-] NO 
“3. NAME OF First Middle Month Dey Veer 


Syols CA ROL IME ViRbiMiA Lo BERTSON Sean S42 20, 962 


COLOR OR RACE| 7, aRnieD [7] NEVER MARRIED [] | & DATE OF BIRTH 9. Raha FUNDER T YEAR| TF UNDER 24 HRS, 


La VL wioowen Sa wont | EPI h, SEP2F fz yrs, meat Pena rere jai 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Nn. Mirae (County & Stete, or foreign country) ‘| ¥2, CITIZEN OF WHAT COUNTRY? 


most of working life, even if retired) 


AEE Oba, OMe MMO + Le A, 


13. FATHER’S NAME 14. MOTHER'S MAIDENNAME 


cite VDAMMER | __ Sagan AELAS 


15. WAS DECEASED EVER INU.S. ARMED FORCES?” | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
[¥erioria, os unkewer | tivese ap ipeardalacctedta ree] | MaRS Sts CEP EEN IAN. 
Ke \ MNES GE CP 0M ORR AYE, AKO: O42; 


8. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (e).) INTERVAL BETWEEN 


Pp ONSET AyD DEATH 
PART |, DEATH WAS CAUSED 8Y: VE Ze. 
! IMMEDIATE CAUSE (0)__ EE Cpe ee eae? % Jose 2 i 


-~>} \ é DUE TO 
Conditions, if eny, whic! (b) i PRE 
gova rise to immediete cause 


(a), steting the underlying 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)] 19. WAS AUTOPSY 
ee eee PERFORMED? 


YES ] NO 


20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) ~~ (County) (Stete) 
‘Heer mane While __Not While factory, street, office bldg., etc.) j 
pom. ” et work ab work ' 


. | certify that (I) (this hospital) attended the deceased from 96.2, 10... Ye vr 19.6.2-that (1) (we) last 


saw the deceased dha On... yeBact. 20 a 19.627 and thay leeth occured Hh. #00 e causes and on the date stated above. 
| 22e 22b. DATE 


MEDICAL CERTIFICATION 


220. SIGNATURE Z, Si: 
vh Ke fie ATTENDING STAFF 
a MD. | PHYS. DIRECTOR (1 Pays. oO 


22c, PHYSICIAN'S 22d. ADDRESS 


Naw ig i MacLaughlin, ED. SOE ee hes Le bog 


BURIAL, CREMATION, cB. ATE THEREOF ~~] 23. NAME OF CEMETERY OMENMATORY 23d. LOCATION (City, town or county) 


OVAL ae al 2 (EO Wa ee LALO 1 AGE? 


24 Fl CDA DIRECTOR'S. 4% INA TURE ADDRESS 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


TEA Ei hf of LIMON DEON ACE, om BN 2872 | com 4B 


(Steta) 


= 


rs after 
the funeral 
2 should 


< 


led N 
ithin 72 hours afterdeath> 


“9 


Then please remove carbon papers. Pages 1 a 
z 
if ee 


cremation, or removal, and in any 


nN 
£ 
= 
ES 
vo 
A 
5 
8 
x 
3 
2 
5 
= 
5 
bd 
= 
Ey 
vo 
@ 
£ 
iG 
= 
4 
£ 
5 
ios 
3 
Fy 
4 
° 
2 
= 


os 


jis certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. 


ined by the hospital or attending physician. 
a 
= be filed with the State Dept. of Health prior to burial, 


NDING PHYSICIAN: 
death. Page 4 ‘ail 
>TO FUNERAL maCTOR: After thi 


TO HOSPITAL 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 
eee §) ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SERTInCA TS OF DEATH ay 228. 


1. PLACE OF DEATH 7-2, WSUAL RESIDENCE (Where deceased lived, If inslitullon: Residence before. porision), 
a. COUNTY @. STATE b, COUNTY ‘ 


Baltimore MARYLAND || Md. Me 1D 


[——$—___ chad HS == — —— ee 3 = 
b. CITY OR TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerast town) 


write RURAL end give neerest town) 


Dundalk | Xx Dundalk ‘1S RESIDENCE 


~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} i d, STREET ADDRESS l DENCE 
ONA Mi 


___—«1804 Maxwell Ave, # 22 1804 Maxwell Ave. # 22,%5L) "oR 


3. NAME OF First Middla Lest 4. DATE Month Day Year 
DECEASED 


(Type o¢ print) FRANCES. i RODENBERG. | DERTk January 15, 19 626. 


SPeSeK. 6. COLOR OR RACE/7. mapRIED To] Never MARRIED [-] | 8 DATE OF BIRTH |9. AGE (In years IF UNDER 1 YEAR FUNDER 24 HRS. 


ron Mental Deys |° Hours | Min. 


Female White winowto X{] pivorceD [_] | August 2, 1884 77> 


10a. USUAL OCCUPATION (Give kind of wi 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE feo & State, or fort 12. CITIZEN OF ¥ COUNTRY? 


done durin orking je, even il retire: 
“Retired” """"""" | House Work. Germany U.S.A. 


13. FATHER’S NAME "14, MOTHER'S MAIDEN NAME 


Ferdinand Dahms Alvina ? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ze INFORMANT Address _ 
(Yas, ae unkown] | (Ifyesgivewer or dates otservice) 4 


= | 21334-4354 Elizabeth Fritz Same. 


18. CAUSE OF DEATH Tenter only ‘ene cause per line for (a), (b], and (c),] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; DI rd oe pate 
~ IMMEDIATE CAUSE (e) cat 


(a), steting the u 


geve rise to Immediete ceuse | 
i | 
couse lest, | 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT h NOT RELATED TO THE THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY Z 
~~) 2s = ERF ‘D? 


ves [] NO [Ey 


208. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18,) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, |. (City or town) (County) (Stete) 
Hour a.m, While Not While factory, street, office bldg., etc. 
eum, 19 at work [_] at work 


2. | certify that (I) (this hospital) attended the deceased from ge nh CBE. BE 19... that (1) (we) last 
saw the deceased alive on. 4 , from the causes and on ‘ia date stated above. 


Ze, SIGNATURE - P 22b, DATE 


ATTENDING STAFF 
‘No D ravs. OF 


22d, ADDRESS 
see 


23a. iggyss CREMATION, ee DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. }CATION ON (Cit f pr or ey 


Biviar”’ 1- /% -62. oak _Lawn_Cemetery_| 7225 Eastern piva Bagge 
Se oat 90. £0 COB Ste 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
he fae gE Phe lowe yan 29 162 | Crean PM 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH | NU237 


He SS ee 
1. PLACE OF DEATH lp RESI E (Where deceased lived. If institution: Residence before admission} 


» COUNTY . . 
i Baltimore MARYLAND af b. COUNTY i, 
b. CITY OR TOWN (If outside corporote limits, write [ LENGTH OF STAY IN 1b c. CITY OR TOWN (|f outside corporote limits, write RURAL ond give nm st town) 


RURAL ge ove neoret tn) Ch lal hd E/ bd 6 hed BU boo fe Baltimore 2 


ilson, Maryland 


d. NAME OF HOSPITAL {If not in hospitol, give street address) J e. IS RESIDENCE 
OR INST! 040 ‘ON A FARM? 


ITUTION ¥ 
Mt. Wilson State Hospital 

. Nees First Middle 

tye) = Yada Blarach 

S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8- DATE 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Tost birthdoy) | Month a 
=. Ww wipowED BJ —«DIVoRcED [] oft VE EE egiheen) | Months] Dos [ Hous | Min 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
ovse ws? Fe Wve “S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Silas Oary Dona Everett 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOeTAL SECURITY NO. |17. INFORMANT Address 


(Fes, no, or unknown) ll yes, give wor oF dots of service) 
| Hospital Records, Mt, Wilson State Hospital 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (o)-] Pre Pies ate 


merous, Atyocar dial J¥ fare Lion “Vanes 
4 <3 ia DUE TO 


4 
cendiion Worn wih) = por Lerio se ferobie Heart Disease SOyrs 


gove rise 10 immediote 
couse (0), stoting the under- DUE TO 
airing causes lea ‘a 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INvPART alg WAS AUTOPSY 


PERFORMED? 
Far Advexnted Fa fiona Ee. i Dig oe Pes 7h 


yes) No BY 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter pefore of injury in Port | or Port I ‘of item TB.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH O¢ 2 | 


oad 


ral director, 
(be filed with 


Pages 1 and 2 shou 


rs after death. 


n popers. 


Then please remove co, 


ate has been signed by the attending physicion ond completely filled in by the 


buriol-tronsit permit. 


nding physician. 
the State Board of Health prior to burial, cremation, ar removal, and in any event, wiffin 72 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
pom. Ld jot work [] ot work [] 


1 
21. 1 certify that (I) (this haspital) attended the deceased fram. , 196/, .ta 
saw the deceased alive an_____ 4 i a wE 2, and that death accurred Fe , fram the causes and an the date stated abave. 
Ro. SIGNATURE 2b. DATE 

ATTENDING MED. STAFF BICUED. 
ASWHANEA mo. | PHYS. DIRECTOR PHYS. yy. SN 2 
2c. PRYSICIAN'S ‘22d. ADDRESS 
NAME {Type} . _ 
Wn, Newcon M.D._Sup ntenden Mi. Wilson State Hospital, Mt. Wilson, id. 

Zo. BURIAL, CREMATION, | 236. DATE THEREOF 7 | 23c. NAME OF CEMETERY _OR CREMATORY 23d. LOCATION (City, town,,or county) {(Stote) 
eg | MO [Hen HS RT a 

Ais Dari, C2) LEK Li Like, 1h (a 

24 rk DIRECTOR'S BIGNATURE /—~ VE i DDRESS 7 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 

4 / 3 J 
nee, Kwces cathe (ie Aes ES, WA pare MAN 8 '62 Cintewt J res 


MEDICAL CERTIFICATION 
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pital or o 
Her this cer! 


moy be retained b 


TO FUNERAL DIRE! 
page 3 should be detached far use a: 


TO HOSPITAL OR ATT 


ae 
ae 


Gy Phone > 3/1/6 a 
Nes, Shewla@ Ac sat ((y b (none. 4 
Since TACY h qve the Toc. @ase - 


[2 ..C6hy retused é 


AS ow Se@enl « 


~—- 4 aad ress Was +renm © 


"es w, tf Be Seu to NM ontg e, 
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2 22 
1 3 == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A 
5 = 
= 23 Cc Cc 
AN 2 PRS ERTIFICATE OF DEATH UQ3% 
5 $a7 +e 03 4 ra Reg. Dist. No.. 
& 55) || 1 PEACE OF DeaTH 2. USUAL RESIDENCE (HOME) OF DECEASED 
¥ 
x, Ag county TLHokKe MARYLAND sat 7 ee conv je (tia 

i ht oe 
se CITY (ll outsida corporate limits, write RURAL LENGTH OF STAY CITY {il outside corporete limits, wrile RURAL and give nia own) 

% 95 OR ond give nearest low is this place} OR 
£3 TOWN Lin he fl TOWN V2 4, (am 
As 4 ROSATAL or ) SET {if rurel give logplion) 

. 
£8 STREET ADDRESS 33Io toy 17) OD. "33/0 uw low 
=e hail tcrleeentigneninas i! ad 
3. NAME OF irs Tidal) Tent) al DATE (Mo (Davy ry 
35 NAME OF ir [dale] — BATE Wosir a on 
Be {Type oF Print) Lol p- = Kol So a! DEATH ee ee 
oo SEX COLOR OR 3 ss RARE, le DATE OF BIRTH 3. 57 ‘wa bithdey —|_IF UNDER 1 YEAR IF UNDER 24 HRS. 
3 z Months | Days | Hours | Min. 
| Lhike 3 ‘ /9o mf | i 

= Te" USUAL OCCUPATION cf Kind of wo Tb. KIND OF = TW? BIRTHPLACE (State 2s 4 12, CITIZEN OF WHAT 


done during most of working | life, even if ‘OR INDI aS TRY as 


retlred) yi $2 fe 2 < 
13, FATHER'S NAME . “4, 4a 'S MAIDEN NAME ig 
Céoege ae “fet Halon) 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO., 17, INFORMANT & fi " LHOO 
{Yes, Wie unk.) | (if Yes, glve war or doles of service} Leos 2 Lh i ; bs 2 re Ke 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
T_ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


‘ ~\ 2 \ 1 
AB ie oe CAUSE a) larsteak Ahttatege Laceitsiesoetii Ae 
ANTECEDENT CAUSE(S) DUE TO bs es, ~ Ge 
DISEASES OR CONDITIONS, IF ANY, (3) F = SS Ss 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
E 


TO THE DEATH BUT NOT RELATED. 
DISEASE OR CONDITION CAUSING DEATH.. 


INSTRUCTIONS 


CIAN OR HOSPITAL: The law requires that the death certificate be executed wit! 


The bottom copy may be retained by the hospital or attending physician. 


ia. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, olfice bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) INJURY OCCURRED. 21 HOW DID INJURY OCCUR? 
white Not while 
at work Oo et work 


22. I hereby = that | attended the deceased from.......... 19... 119. that | last saw the deceased 
a. ieee . and that death seihed at. Hip. aM, oe the causes and on the date stated above. 


ive on - ADDRESS (Street, city, town, slate) DATE S1G 
WAZ <a ae druvthaefad td bath Ht fal. Ye i 
RIAL, CREMATION, or courtly) 


23. ete (SPECI) DATE THEREOF 62 NAME OF CEMETERY OR CREMATORY LOCATION (City, town, (Stata) 
oer darn avon Parkwood Baltimore Co. pms 

24. RECY Ae REGISTRAR’: SSSIGHATURE 5} FUNERAL DIRECTOR'S SIGNATI ADDRE: 
“ak Y More wbinong 3. 


2te. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Homa, lerm, lactory, 2ic, WHERE DID INSURY OCCUR? (City or lown) {County} (Stata) 


alive on.. 


> 
r) 
© 
& 
a 
2 
oo 
oO 
€ 
9 
3 
a] 
= 
4 
4 
= 
3 
e 
> 
a 
oy 
a 
= 
bo] 
e 
ed 
® 
© 
es 
> 
sr) 
a) 
= 
g 
x 
° 
< 
S 
3 
s) 
w 
3 
= 
= 
6 
eo 
= 
s 
tr) 


£ 
a 
< 
bs 
s 
3 
a 
« 
» 
] 
2 
8 
5 
ra 
2 
2 
o 
i 
© 
a) 
© 
rr.) 
pe 
3 
° 
£ 
o 
= 
a 
€ 
s 
3 
a 
c 
2 
14 
o 
to] 
= 
70 


} 
{ 
= 
2 
0 
2 
£ 
< 
S 


2 


3 
3 
— 
° 
2 
: 
0 
2 
bo 
s 
$ 
4 
2 
3 
3 
© 
= 
a 
= 
ey 
& 
S 
cv 
oa 
4 
= 
= 
© 
= 
= 
& 
° 
& 
u 
w 
V4 
a 
3 
5 
° 
e 


TO ATTENDING: 


__J&N 5 62 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH WURdY 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
o. STATE b. COUNTY 


Baltimore pedo Maryland Baltimore 


b. CITY OR TOWN ([f outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. ¢, CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
Catonsville 11 yrs. x Catonsville 


d. NAME OF HOSPITAL (If not in haspital, give street address) | d. STREET ADDRESS e. a RESIDENCE 


ml 


be filed wit! 
» 


ral directar, 


OR INSTITUTION IN_A FARM? 
628 Ingleside Avenue ves] No 


. NAME OF First Middle Doy Yeor 
DECEASED iF 


Miapstedibtiat) Margaret Elizabeth Rumuly e% 19 62 


. SEX 6 COLOR OR RACE |7. MARRIED[] NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Haurs| Min. 


Female Whit e  |wiroweQ oworceoO | May 28, 1943 18 rs. 


10g. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


ses Aid Keswick Home Maryland Us Sad, 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Elizabeth Margaret 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Ma 
. 


(Yes, n0, of unknown} | (IF yes, give wat or doter of service) 20-40-1603 tis Schene 628 ide “ ‘ 


* 


led in by the 
Pages 1 and 2 shavi® 


[o) 


1B. CAUSE OF DEATH [Enter only one couse per y; for (0), (b}, and Da, 3 NEA BETWEEN 
PART I. DEATH WAS CAUSED BY: a 
Fa CAUSE (0} Bec ore. 12 hd. 


Then please remave carban papers. 


the State Board af Health priar ta burial, cremation, ar remaval, and in any event, within 72 hours 


‘ DUE TO 
Conditions, if ony, which (b) 
gove rise to immediate 

cause (a), stating the ynder, (PVE TO ee pve Vee law 7 AS Meee 1 Meow) 
lying couse lost. el baw . 4 


Parr li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Bes ian 


Yes) No fg} 


The law requires that the death certificate be executed within 24 haurs after 


ital ar attending physician. 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
Hour a. m While __ Not while factory, street, affice bldg., etc.) ! 


p.m. 19 Jat wark [7] ot wark 


21.1 certify that (I) (this haspitat7 attended the d 3 Bs i 19S Athat {I) (we) last 
saw the deceased alive an. Ze ci tZ the causes and an the date stated abave 


200. ACCIDENT WAS UNDERLYING 2) ie DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 
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220. SIGNATURE baa 3 * 
SIGNE! 


i NS 
NAME (Type) 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained bi 
TO FUNERAL DIREC 


230. BURIAL, CREMATION, | 23b. DATE THEREOF [* NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


mBurial’” | 1/5/1962 New Cathedral Baltimore, Md, 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Cdilerd Feyvatipal, Catonsville, MAdoue jan 4 _'62 akin £. Manin 


TO HOSPITAL OR ATTE: 


23 


ae 
as 
=> 
wa 
a. 
<= 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


00343 


DIVISION ce STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Tp SERTIFICATE AUIRAGG 


1 PLACE OF DEATH 
a. COUNTY 


the funeral 
2 should 


“e. LENGTH OF STAY IN Tb 


ae 17/ San 
2. USUAL Ri Sanat (Whare dacaa 


a. STATE 


ad lived, If institulion: Rasidanca bafore admission) 
b. COUNTY 

bite) daa Maryland —— = 

¢. CITY OR TOWN (If outside corporete limits, 


UdtVLVYd Baltimore 28 


writa RURAL and giva neerest town) 


Mang ‘él 


First 


“Coles, @ 


3. NAME OF © 
DECEASED 
(Typa or print) 


Kathe 


| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) _ 


“IS RESIDENCE 
ON A FARM? 


Yes [] NO of] 


Yeor 


19 G)- 


“SRELOOU Frederick Rd» 


ABER, 
VShewo a +8 DEATH | 


‘ 


dey os 


Middle Month 


bLoWa 


Day 


ala 


ithin 72 hours aftet d 


5. SEX 


= 


]6. COLOR OR ace 


7. MARRIED oO NEVER MARRIED. 
WIDOWED [_] 


iF UNDER 24 HRS. 
Hours | Min, 


tf UNDER YEAR | 


BIRTH ~——«|9. AGE (in yeors RTY 
er Days 


Cspee last bighday) 
DIVORCED 5 | \s m4, 3 f % 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, avan if ratired) 


memaker — 


13. Er ‘S NAME 


Cotta ue 


12. CITIZEN OF WHAT COUNTRY? 


O.3 A> 


1Db. KIND OF BUSINESS OR Jes AM; me (County & State, oc tonign Gountry) 


A “Bart, 


(a 


Then please remove carbon papers. Pages 1 


(Yas, no, or unkown) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) __ 


DUE TO 


Conditions, if # 
gava rise to imma 
(a), stating tha u 
couse fast. = (} 


{b) 
DUE TO 


|, cremation, or removal, and in any é: wi 


N 
2 
= 
Ea 
ia 
3 
3 
x 
Ey 
2 
5 
- 
= 
Fy 
& 
3 
3 
2 
= 
a 
= 
i" 
2 
2 
e 
© 
2 
Ss 
© 
= 
= 


he Wes oie bali 
Lenn, og pes 1a 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(lfyasgiva warordatesofservica) 


"| 8. CAUSE OF DEATH [Enter only ona causa par lina for (a), (b), and (c).] 


Wavy! rd So 


16. SOCIAL SECURITY NO. | 17. INFORMANT 
‘Mr. Gustav H. Ruppersberger-5517 Roland Aven — 


Ci done wry Taemboare "7 ye 
Grliriseelr ti Merch Mracers = wy 


‘Addrass 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a]) 19. WAS AUTOPSY 


ps wee F; a ‘ Tso. 


YES 


20a. ACCIDENT WAS Vern o 
OP CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


| ‘2Db. enh INJURY RED (Entar nature of injury in Part t or Part Il of item 1B.) 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 


. 1 certify that (!) (this 
saw the deceased alive of 


22a, SIGNATUR} 4 


Month, Day, Yaar 


ched for use as the burial-transit permit. 


NDING PHYSICIAN: 
Health prior fo burial 


tained by the hospital or attending physician. 


MEDICAL CERTIFICATION 


Ww 
ospital) 


ER) 


122c, PHYSIG 
NAMI 


dhs : 


ner Lo wn WX Sve DER MD, 


200. PLACE OF INJURY (Home, farm, (City or town) {County) 


factory, street, offica bldg., etc.) | 


20d. INJURY OCCURRED 204, (State) 


While __ Not Whila 
at work at work 


— ah the deceased from. os Si3e 
" 
rand that death occured at 


22b, DATE 


ATTENDING aoe STAFF / IGNED 
PHYS, DIRECTOR DD Pays. S1iib 
22d, ADDRESS 


_G3 YS? REDER ick Ry BAL rime REP 


23a, BURIAL, CREMATION, 
REMOVAL (Spacity) 


director, page 3 should be deta 
be filed with the State Dept. of 


death. Page 4 
TO FUNERAL 


- -16-62 
JERAL DIRECTOR'S IGNATURE 
Dn Vuckiil offences 


TO HOSPITAL 


24 FU 


=< 
4 
ba 
2a 
Lies 


23b. DATE THEREOF 


ae 


__| Loudon Park Cemete 


Yetta 


Kallinutee £2 hdl. 


TERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


oo 


25b. REGISTRAR’S SIGNATURE 
at 2, Fama 


NAME OF 


Sa, REC'D BY REGISTRAR 


ou A 1 8 702 


7 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
034% CERTIFICATE OF DEATH nay, boa nel VD 


|. PLACE OF DEATH 2 Soa (Where deceased lived. If institution: Residence before odmissian) Ta 
a : °. = b,GOUNTY 
w) Ny AL FS SIL R ved MARYLAND oe. eG. VY ee. ‘rel el 


b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond we nearest ny 


RURAL and give nearest tawn) eg. 
a” 


d. NAME OF HOSPITAL (IF nat in haspitol, give street oddress) 


yr fl 
| d. STREET ADDRESS | e. IS Yt 
OR IN: Pk Sur r. a Ps SOLE rs q é g PL He WG Tol D> ee ES poy 


er 
ral 
be 


led in by the 


Then please remave carbon papers. Pages 1 and 2 shoul 


Y Middle Lost 


a Deceaseb AR ? Day Year, 
(Type oF print CF ELIZA BETOE  §7AVGE SE AT a wer 
$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH GE (In years [IF UNDER ! YEAR| IF UNDER 24 HRS. 
Ten ehithoy| 


fF Wh ieee oes TONE PLITA PE, Months] Days | Hours| Min. 


100. eee OCCUPATION (Give kind of wark done, 


dij Fook cotte 10b. KINDY OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. C1712 OUNTRY? 
i pee f working life, evga # retired) laa ues VESTER y [" ros 
13. a az NAME , 14, MOTHER'S MAIDEN NAME 
Se 5. LOWELL? S i SESAI PIELE hihi i nea 


18. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
SET 


(Yes, no, of unknown} | (If yen, give war or dates of service) FW, KA ILAPFLS ITP 
INTERVAL B 


—_—_— 
=< 


18. CAUSE OF DEATH [Enter only ane couse per line far (0), (b). ond (c).] 
PART |. DEATH WAS CAUSED BY: p)teertrd 
IMMEDIATE CAUSE wa 


“2 DUE TO 
H43 it PX oe 2| ae 


gove rise to immediate 
cause (0), stoting the ynder- ( OVE TO f 
lying cause last. ) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO; RELATED TO THETERMHNAL DiSEASE EOREINGN! GIVEN IN PART Ifa) |19. Was eee 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, 


-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after deajh. 


Doy, 


Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


iG PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 


pital ar attending physician. 
: After this certificate has been signed by the attending physician and campletely fil 


3 
2a 
£ 
8 
8 eer Maur: bie... ei saree foctory, street, office bldg., etc.) 
= p.m. 19 lot work (] ot work H 
Ss 
FS 21. | certify jhat | attended the deceased from. AL 5 ou, 192s, tee Cee 19 at | last saw the deceased 
H * . ae 
3 alive an___ = ae AB: , and that d&ath occurred at AG, fram the causes Gnd an the date stated abave. 
a s /) DDRESS (Street, city or town, state) DAT yy D 
=U ° ACTUAL vA f of ee ee ’ ie /2, 
ne a3 SIGNATURE, Do. OLE 5 fey UP ow “4 3 
“az / C h 
zfa8d PHYSICIAN'S 
See E (Type) A Z n_b of = Tie fy Pecf § til SIAL LV Nef 
BSEo pare ey 5 hf 
23528 yep 
oFo%=\ 
ee \ d “eh pee ADDRES: oe 
VS AIS (4) y Tip ie: 
15M 9/58 
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8 
% 
3 
° 
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TO HOSPITAL OR 4 


— 


pital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


may be retained 


eral directar, 


Pages 1 and 2 shauld be filed with 


ed in by the 3 


an and completely 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


) 


\ 


< 


© 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
>= 90345 CERTIFICATE OF DEATH neg. vist. No IY 


1. PLACE OF DEATH 2. Reno al ReNDeNce (Where deceosed lived. If institution: Residence before admission) 


. COUNTY . 
Baltimore MARYLAND || ° » coun’ Baltimore 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


wewaidalis¢own xX Baltimore 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR ay st ON A FARM? 


3630 Coronado Rd. Zone 7 3630 Coronado Rd. ves] NOU 


. NAME OF First Middl rt 4, DATE Y 
NAME OF irs idle los Month Day ear 


: OF 
Cree or prin WILLIA LGANIK mam 1/1762 9 
5. SEX 6. COLOR OR RACE |7. aRRieD [A] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) | Menths Sia evens 
Male hite winowen —ovorceoO [Oot 13, 1901 60 7) | Menths] Boys | M 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired) 


Salesman Jewelery Phila, Pa, USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ershon alganik Rebecca Richmond 
15. WAS DECEASED EVER JN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


“No |!" b17/32/705d Mrs. Moliie Salganik-- Same 


112. CITIZEN OF WHAT COUNTRY? 


No 


18, CAUSE OF DEATH [Enler only one couse pag line for {o}, (b). ond (c)-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ae 
IMMEDIATE CAUSE (o} 


Fy 6 DUE TO 
Conditions, 1 Q whi 


gove rise to immediote 
couse (0), stoling the under. ( DUETO 
lying couse lost. to 


Parr ER SIGNIFICANT CONDITIONS CONTRIQUTI EATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]|19. WAS AUTOPSY 
) hohe tn ves 4 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc. iH 
Pom. Ww ot work [-] of work 


MEDICAL CERTIFICATION 


21. | certify that | &ttended the ye: fram.___ C7. betey rere TA at | last saw the deceased 


alive on It Pe _._, and that death we at a _M, Hien the causes and an the date stated abave. 
ADDRESS (Street, city or lown, stote) DATE SIGNED 


SIGNATURE i. MARIN wo onasee a 
PHYSICIAN'S 6812 liberty Read 
NAME (Type) l Baltimore Fete, 


‘Zo. BURIAL, CREMATION, | 22b. DATE TH EOP A 72d. LOCATION (City, town, or county) Glote) 
core (Specify) > 
2} more ule: 


es FUNERAL DIRECTOR'S ee ADDRESS: ‘2db. REGISTRAR'S SIGNATURE 


SOL LEVINSON & BROS INC 6010 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00346 —=—_—CERTIFICATE OF DEATH MiR4g 


1, PLACE OF DEATH iz | 2. USUAL RESIDENCE (Where daceesad lived, If institulion: Residence befora admission) 


=_— 


ould 


pei 2 a. STATE b. COUNTY 


ie MARYLAND _|/ Maryjand_ im 
b, CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If oulside corporate ste limits, write RURAL and give ni 
write RURAL end give neerest town) I) ace 
Catonsville shit Se __ |Z Catonsville ? eS 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) |) 7 d. STREET ADDRESS @. 1S RESIDENCE 
if ON A FARM? 


403 Glenmore Ave, I 4,03 Glenmore Ave. 
|. NAME OF First Middle Last Fe 

DECEASED 

(Typa or print) _ 


| me ae i el a ___Schae. 
| \| 5. SEX COLOR OR RACE|7, MaRRieD [] NEVER MARRIED oO - Dae OF BIRTH 


Female White WIDOWED oworceaed| July 7 1880 


10e. USUAL OCCUPATION (Giva kind of work ] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 1 IZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


Housewife | | - | _Maryla U.S. 


13, FATHER’S NAME “14. MOTHER'S ry sb 


onry. Damm : Ss an lee ee  Banhate. ages: : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO., 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgive werordales ofsarvice) 


2 , Paul Schaefer-60 Bliss Lane,N.Wilberham, Mass 


‘18. CAUSE OF DEATH [Enter only one couse por line for (e), (b}, end (chil INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED 8Y; <t L ONSET AND DEATH 
IMMEDIATE CAUSE (3)_ Jr q A ae a2 ia 


rs after 
the funeral 


72 hours after d 


Months] Devs [ oun” | amin Min, 


jan and completely filled i: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbor papers. Pages land 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


UNG, ut 


Conditions, if @ny, wile (b) 
geve rise to Immo: 

{a}, stating tha und ing eats) 
cause lest. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T O DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART /19. WAS AUTOPSY 


PERFORMED) 
yes [] NO 


s 
< 
s 
ES 
3 
Fy 
8 
x 
3 
3 
2 
& 
= 
5 
8 
cd 
S 
ad 
e 
cS 
3 
Ss 
; 
8 
ZS 
o. 
g 
z 
_ 
o 
2 
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OR CONTRIBUTING [] CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING [-] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 18.) 
{IF EITHER, NOTIFY MEDICAL ‘ead gaa 


20. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | Df. (City or town) ~ (County) (Stete) 


Hour cea While __Not While factory, street, offica bldg., ete.) | 
pom. 19 ot work et work [_] ! 


. 1 certify that (I) (tristrespital) attended the deceased from....83.s BAe Monee IER 10.0 2B, 198K that (I) Cre) last 


saw the deceased alive on. me AIR, and 1! that death occured Dao from the causes and on the date stated above. 
aes 228. SIGNATURE, 22b, DATE 


ATTENDING MED, STAFF SIGNED 
y RECTOR PHYS. — 
wes “9 tno. | Ps pesos, (a eet) B1-k 2 


22¢. eck 22d. ADDRESS 


tee 2, Wi Lmer Lo G3Le 2 MD: 626 IPrudiuch Dr, Bohl 2%, Dd 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: 


tained by the hospital or attending physician. 
TEECTOR: After this certificate has been signed by the attending physici 


23a. BURIAL, CREMATION, 23b. DATE THEREOF “| 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or counly) (Stata) 


Burail a _St.Pauls Church Cemetery Fulton, Howard Co; 
NATURE 


death. Page 4 


TO HOSPITAL 


ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


301F red Ras =28— rs | oAPER i "62 Cowie ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
90 CERTIFICATE OF DEATH sa tocinis catia 


VV 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o. COUNTY, 9. ST } ' 


ZACTe CC, “10, CONT Da [4m ore 


b. CITY OR TOWN (If outside corporate li write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
RURAL ond give nearest town) 


ZATONS VILLE 


d. NAME OF HOSPITAL {If not in haspitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION | ON A FARM? 


PURADISE KeAS~ WE HOME FOC tmRib6Ee Atg  F42¢ ves) NOR 


pe 


Page 4 
4 
4 


| directar, 
be filed with 


. re fa First Middle lost 4. ees Month Doy Yeor 
(ype ar prin) SOM F, SCHAELER DAI IMA Z AFC 2. 19 


5. SEX 6. COLOR OR RACE [7. MARRIED J] NEVER MARRIED (} | 8. DATE OF BIRTH 9. eoaiavee IF UNDER 1 YEAR] IF UNDER 24 HRS 


WAL te“ ¢t7@ \wiows vworceo 1] | AMA/L 92 (F779 yz yes. 


TOs. USUAL OCCUPATION (Give Kind of work done]10b, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE. {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


CAsTeolag PaBLIE StHg0E “02. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


‘ 4 
i WAS yi Seta Ba) U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fet. 0 oF unknown}, yer. give wor er dotes of sericea) 
xO (3-12-2265 MAb E LINE stra PaA JOO FLMURAIOCE AVE, 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] / 7 INTERVAL BETWEEN 
A (eave 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (0) troS¢ 


U“ S O oO DUE TO 
cinsiomstom stn) Dp ta b, fos Ul tres 


couse (0), stoting the under, ( CUETO nF 
tying cause lost. © wa a-(C9 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. WAS AUTOPSY 


FORMED? 

ves] No) 
200. ACCIDENT WAS UNDERLYING (}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

GN oT 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town (County) (Stote) 
Hour a.m. While Not while PSrioty natf Oe cOVisce mcg woh 
p.m. W lot work (] ot work [J] 


6 
21. | certify th; Ve4 led the deceased fram.___ >) ¥/ 7). --. 19__..,that | lost saw the deceased 
and that death occurred oS _M, fram/he causes and an the date stated abave. 


Gj ADDRESS. eet, city or town, eR. DATE SIGNED 
S6itin wo. BoB LI i 
7 is 
rams WE PhS Grey 7 
To. rare STERN: ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town, ar county) {Stote) 
é) 
“AA Whee, (G62\TMMANGAL Luztyeey| BACTE, 2. 


23. FUNERAL DIRECTOR'S SIGNATURE APRRESS ‘2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
an y, op 3 AE ao a z 
Gul RL EF LLLE, var JAN 23 °62 Owun £ Horus 


oo 


Poges | and 2 sho! 


fter death. 


Then please remove carbon papers. 
ay 


|, cremotian, or remaval, ond in ony event within 72 h 


| or attending physicion. 
ter this certificote has been signed by the ottending physician ond completely filled in by thi 


MEDICAL CERTIFICATION 


s 
Oo 
5 
3 
£ 
x 
a 
4 
-3 
3 
2 
2 
5 
3 
3 
2 
ry 
2 
-) 
= 
° 
#. 
S 
8 
= 
o 
2 
a] 
© 
= 
3 
= 
$ 
"3. 
o 
ry 
£ 
3 
a 
© 
= 
= 
Zz 
s 
"3 
a 
z 
=x 
a 
° 
es 


ative an__ 


page 3 should be defoched for use as the buriol-transit permit. 


may be retoined 
TO FUNERAL DIRE! 
the registrar prior to buri 


TO HOSPITAL OR ATT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A348 CERTIFICATE OF DEATH Ni 346 
\ 2 COUNTY wer" Pol cinone ARYL a. STATE Milan f d b, COUNTY B [ t¢ one _ 


b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib- ¢. CITY OR TOWN (If outside corporele limits, write RURAL end give nearest town) 


| 
era eRe 9 LU ; Park ville 
| 


d. NAME OF HOSPITAL OR TSHTUTTON (if not in hospitel, give street eddress) | d. STREET ADDRESS «, IS RESIDENCE 
ON A FARM? 


6212 (vergreen Drive 6272 Cvergreen Drive ves] NO Fe] 


3. NAME OF First Middle Last 4, DATE Month Dey Yeer 
DECEASED 


Ay Pr . | 9 
trys erry beg, osephine Schleibaum BEATH Yau ry, 20th 19 62 
a veers coord R 


5a . COLOR OR ee 7. MARRIED [_] NEVER MARRIED [~] | 8- DATE OF BIRTH 9. AGE Il TYEAR| IF UNDER 24 HRS. 


| , lest birthdey) ] 
bwvorceo [] \g ly 5 §36 | lest bisthdey “Months | neal Hours | Min, 


| | 
yrs. 1 | 
KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


UPATION { 
done gusing most of werking life, even if retired) | ; 
| ( 4 
OUseWL Fe Scotland USA 
[13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME < 


| doseph tihldridge hlany Ne Dermott 


4 


2. USUAL RESIDENCE (Where deceesed lived, If Institutlon: Residence before admission) 


urs after 


MARYLAND 


y the funeral 
and 2 should 


hysician and completely filled 


ing p' 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


15. "WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO ig INFORMA’ ft: Address 


(Yes, no, or unkown) | (IFyesgivewerordatesofservice) 
a nie Mrs. Norman Filler 6225 Cvergreen Unive. 
18. CAUSE OF DEATH [Enter only ona couse per line for (e), (b), end (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (e) 


G. OB yao’ PEt fr eto a 


Conditions, if eny, which (b) 
geva rise to Immediete cause 
(a), stating the underlying DUE TO ire swe lige KATE Bee 


cause lest, (c) 
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PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | DEATH BUT | NOT RELATED T TO Tt THE TERMINAL DISEASE CONDITION GIVEN GIVEN IN PART it 19. WAS AUTORSY 
a RFORMED? 


us HD 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of iter 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
Peon While Not While factory, street, office bldg., etc.) d 
et work at work 


After this certificate has been signed by the attend 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: 


p.m, 19 


21, 1 certify that (I) (this hospital) attended the deceased from... ana 2Prvccicr VE tO. QLE...., MSZ that (I) (we) last 


saw the deceased alive on...... AF. % 19. 4, and that death occured at@ZAM, from the causes and on the date stated above, 
228, SIGNATURE ” sr § - 22b, DATE 


2 ha | ATTENDING STAFF SIGNED 
Lok mp, | PHYS. Cand DIRECTOR PHYS. [J Jo 224 


'22c. PHYSICIAN'S —_— 7 22d. ath 
NAME (Type) é nae 
Tet 7 Covip _ LY Shes Poe 
23s, BURIAL, CREMATION, | 23b. DATE THEREOF |] 23e. NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City, town or county) 


mbar | 1-24-62 | _ Oat Laun Cemetery | Baltinonre, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE . REC'D 8Y REGISTRAR | 25b. F 25b. REGISTRAR’S SIGNATURE 


Leonard }. Kuck 5305 7 anfond Road #14 oaAN 24°62 Cae 


tained by the hospital or attending physician. 


=) 


Page 4 


'UNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITAL. 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ST TES 003 MEDICAL EXAMINER'S CERTIFICATE OF DEATH HR 47 
HEALTH DEPT. | <sixce or peatn 48 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora edmission) 


1» COUNTY 


- 2° a STAT COUNTY 
ee Es Baltimore eee * STATE Maryland b COUNTY Ba itilore 
fay b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b | €. CITY OR TOWN (If outside corporate limils, write RURAL and giva neerest town} 
5 S ‘write RURAL and give neerest town) 
BBS Catonsville 3mthl 7dys a Pikesville, Maryland 
§ 1+ | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat eddress) ] d. STREET ADDRESS “| e. IS RESIDENCE 
le ON A FARM? 
° SPRING GROVE SIA‘ 1m HOSPITAL 4105 Colby Road ves] NOD] 
3 3. Miao om Middle “Last 4 BATE Month Dey Yoer 
2 (Type or print) ae. Me Schmitt SEATH January 2 1902 
I S. SEX |6. COLOR OR RACE|7, warnieD [never MARRIED DD] ® PATE OF BiRTH "]9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
. ¢ last, bithdey) | Months| Deys | Hours | Mi 
female white | wows]  ovorcto[]| Dec. 27, 188) yrs, | 


“Wa. USUAL OCCUPATION (Gi 
done during most of working life, even if retired) 


10b. 


le pages 1 and 2 


KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} | 12, CITIZEN OF WHAT COUNTRY? 


housewife | Penngivania Us Sad. 
13. FATHER’S NAME _ a “14. MOTHER’S MAIDEN NAME i aa oa 
doseph Nicholas Borzner Mary Yerg 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  —_ a Adare: + 
(Yes, no, or unkown) | (If yesgiveweror detesofservice) 
unkown unknown Records; SPRING GROVE STA: HOSPITAL 


“| 18. CAUSE OF DEATH [Enter 
PART |. DEATH WAS CAUSED BY: 


q i 


IY one ceuse per line for (e}, (bj, end (c).) 


IMMEDIATE CAUSE (eo) Old and new subdural hematomas 


INTERVAL BETWEEN 


we AND oak, , 
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tot 


death resulted from: 


cértificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files:'* 


ae its designated agent, prior fo burial, cremation, or removal, and in any vent: within 72 hofirs after death. 


21. I certify that 1 tock charge of the remains described above, held an Autopsy XZ 
Natural causes el Accident ran 


v DUE TO 
Conditions, if eny, which (b) Frequent falls _ i 
geve rise to immediate ceuse <_ 
(e}. steting the underlying (” OVETO | Atat 
___ Old age and senility ‘ | Aad Hah 
Zz |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE. TERMINAL DISEASE CONDITION G GIVEN IN PART Tel) { . WAS AUTOPSY 
(33 G ay? ne PERFORMED? 
3 ere fre! ap LV OSLO FS. ves Pl] no 
= fai Rei EN nyiate 5 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of i injury in Pert 1 or Part Il of item 1B.) ) “Pt. Te I kK get ting g ou ut 
IMARY SP IBUTING 
B| cause OP beatH. St bed on_11-7-6] and sustained hematoma in the occipital region 
Neem hie. — = = = SE ‘ste, 
s 206. TIME OF INJURY Monil “Yat ath Sa act CCU TS $3 OF INJURY (Home, ferm, ' 20%. (City or lown) {County} (Stete) 
s gait a: While __ Not While fectory, street, office bldg., wet } 
Z P ee et work et work spi hs 


ae Cr nae and in my opinion 
Homicide ie [I Undetermined manner oO 


CHIEF MEDICAL EXAMINER ["] 


Suicide (‘e; 


pet tedees a "ap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 

E 2 ciomeenié DEPUTY MEDICAL EXAMINER [XJ 

ry fe, AMI ~ 
2S E (Type) _R, Glad Wo Ds Address (Street, city, town, of county) *2 1 W262 a 
He ORIAL, CREMATION, | ioe 5 *22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, jown, or country}  ———=s(State) 
Ag OD. ES dl Pe cA ae ‘ 5 
oa Po / Medeor ia : 
~ ye FUNERAL DIRECTOR ‘ADDRESS 24e. REC'D BY REGISTRAR | 24b. REBISTRAR’S SIGNATURE 
vs. fs t 

q 

5M 7/59 te Y z sf [Zh L D201 pala 4 62 Cnthun f, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


80359 CERTIFICATE OF DEATH NUR4S8 


1, PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before Se 
a. COUNTY 2. STATE 


Baltimore MARYLAND Maryland » COUNTY Charles Bo. 


B, CITY OR TOWN (if outside corporets limits, | . LENGTH OF STAYIN Ib || _c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) é . 
Catonsville Tyr9mth23dy 3 Weleome, Maryland Pesaro 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 


|__ SPRING GROVE SPAT HOS! VAL none ves [1] NO ET, 
| 3. NAME OF ‘ First Middle Last [4 Sa Month Day Yoar = 

DECEASED So cnsteg 

(Type or print) Maggie ( Ae z Seott SETH January 9 19 62 


5. SEX "/6. COLOR OR RACE/7, apico [X] NEVER MARRIED [|] | 8 OATEOF BIRTH ~ AGE (In yoars [IF TYEAR) If UNDER 24 HRS. 
. a e po) ert Days | Hours | Min. 
female white wiooweD [] __ivorcto [-] | 


Oct. 15, 1876 85 yn. 
10a, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | ti, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) ] | = 
housewife At dome | Maryland | 05 “Satis. 
13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


Vemon R, Scott | Mary Clara Mattin gly 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewarordatesofsarvice) | 


unknown | _unknown Records; SPRING GROVE STA HOSPITAL “ 
“18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). i INTERVAL AETWEEN 
ONSET ANI A 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a) Cardiovascular collapse Me a 
f } Me 7 DUE TO 
Conditions, if any, which wo  Artericsclerotic cardiovascular disease 
gave rise to immediate causa 
{a}, stating the underlying DUE TO 
couse last, td 


urs after 
he funeral 


? 


in papers. Pages Wand 
ithin 72 hours after dea 


completely 
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PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 1{a)| 19, ‘WAS AUTOPSY > 


| ves 1 xo kK) 


| or attending phy: : 
cate has been signed by the attending physician and 


page 3 should be detached for use as the burial-transit permit. Then please remove carbo: 


i=) 


20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20%. (City or town) (County) (State) 
Hour a.m. While Not While | factory, street, office bldg., etc.) 
an 9 at work [] at work [] | 


2. I certify that Qf (this ai attended the deceased from..... MAXGN......6Q 3 10... PRMD se that QF (we) last 


saw the deceased alive on. 19. 62. and that death occured al. 2%, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE 


¢ du rn ie Ya ( b { f, > |e oo _DIREGTOR ao mvs 4] «1-962 
2c. PHYSICIAN'S 22d. ADRESS SDPTNG GROVE STAI® HOo 
gee Stella Wachsler, M 

2s, = » HM. De wttes fatangvaile. -28.,-Maryland. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF re NAME OF CEMETERY OR CREMATORY ee LOCATION icity, town or county) {State} 


ecity) 
acivtsaicy ani 1f12/1942 &. Ignatius Church Cemetery , Hill Top , Maryland — 
24 FUN Re URE 2 cael Hes aa Ws ‘oo 25b. REGISTRAR'’S SIGNATURE 
Arehart Funeral Yo ss Ciba £ Fas 


MEDICAL CERTIFICATION 


1 
1 
‘ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve: 


TO HOSPITAL 
G&S death. Page 4 


> TO FUNERAL 


& director, 


= 
= 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mamas 4 4 


00353 a ee yy . 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where docossed lived, If inslitution: Residence before admission) 
canal Noth = 


Dy, 


®. COUNTY a, STATE b. COUNTY 
MARYLAND Maryland 


hours after 
the funeral 


b. CITY | aie TOWN (if outside gétporate limits, | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporele limils, wrile RURAL and give neerest town) 
write RURAL end give gesrest town] 


Catonsville | x Baltimore _ (unknown) 


~d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give stroot eddress) d, STREET ADDRESS ‘| @. 15 RESIDENCE 
ON A FARM? 


Ridge Way Manor Nursing Home = / Ridge Way Manor Nursing Home redo: 


3. NAME OF First Middle last Month Dey Yeer 
DECEASED 


% 


hysician and completely filled 


if 


T, 
pcb eel "ee ‘ae ON SC 
5. SEX 6, COLOR OR RACE| 7 aRRigD |] NEVER MARRIED [_] | 8 DATE OF BIRTH UNDER TYEAR| fF UNDER 24 HRS. 
| lost birth ‘ ieee Deys | Hours Min. 
Female _|Wnite winoweo pvorcin[] | 9-21-1881 __ ‘60 ves 


10e. USUAL OCCUPATION (Give kind of work | 10b. KIND DUST Tl. BIRTHPLACE (County & Stete, or foreign, “eountry) 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


oes . | and _ ls, S.A. 


make. Mh a 
f3. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


ing pl 


Thomas Russell = a Unknown Hy ns Fa 
- WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY RMANT ress 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


a [ ——_s __\ Mr. Fred Weisgal-10_&. Fayette Street S 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY; id 
IMMEDIATE CAUSE (0) __ Brenctit 


7 a y; DUE TO 
ns, if ony, whi (b) 


geve rise to immediete cause 
(a), stoting the underlying 
eaute te: te 


that the death certificate be executed wi 


. ONSET AND DEATH 
Bane oe | ## Boas = 


ires 
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= 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19, WAS een eae 
PERFORMED’ 


cine fies Wi Va at ves [] no F] 
20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Ped lor Pert of item 18.) ? 


OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ) 20f. (City or town) (County) 
Nar? kita, While Not While factory, streat, offica bldg., etc.) | 
9 et work [_] a! work 


After this certificate has been signed by the attend 
age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages land 2 should 


MEDICAL CERTIFICATION 


Pom. 


21. F certify that (I) (this hospital) oS the eae from. P &.% that (1) (we) last 


ATTENDING PHYSICIAN: 


saw the deceased alive on.. and that death occured at. M, from the causes and on the date stated above, 


22e. SIGNATURE 22b. DATE 
ATTENDING MED, STAFF SIGNED 
G mp. | PHYS. =a DIRECTOR oO PHYS. oO f-s et 2-1] 
22c. PHYSICIAN’ 22d. ADDRESS i. 


NAME (Type) (wey Ny Colyet Sim) UP vegthare bad 


330, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATO! "| 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 


Burial 1-16-62 _| ‘Loudon Park Ceme. 
24 FUNERAL Lela SIGNATURE is DDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ate latte 2 fll \ewe MMA T 62) ste Wn 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death: 


RAL Wim ECTOR: 


director, pi 


be filed with the 


TO HOSPIT. 


Na 


urs after’ 
he funera 


1 and 2 shor 


any event, within 72 hours after death. 


e attending physician and completely fil 
Then please remove carbon papers. Pag¥s 


s that the death certificate be executed within 


|, cremation, or removal 
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T, ENDING 
a etained by 
» DIRECT! 


TO HOSPI 
death. Pag 
TO FUNE: 
director, page 
be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
15M 7/61 


Q 


L CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


90352 __,. CERTIFICATE OF DEATH ANR5N | 


awe = 
1. NAME OF DECEASED 2. DATE OF DEATH > 
(Type or Print) 1/2 


KATHER 
3. ‘4, USUAL RESIDENCE (Where deceased lived. If, institution: residence before admission) 
PLACE OF DEATH IN/BALTIMORE, “ee a eee : 


a ph eta 4 fy 
cuname or — gor CVG Qn sin Se Maryland US at 
HOSPITAL OR ‘ADDRESS OR LOCATION) c. CITY OR TOWN {If outside city limits, write RURAL ond giveownship} 


INSTITUTION — pias Baltimore bf, 18, Ma. 
Bellona Avenue LY 6 


ED, DIVORCED (Specify) last birthdoy) 
Female 


white Wrdowe 9/18/1880 | 81 


5. SEX 6. COLOR on RACE 7. SINGLE, MARRIED, DATE OF BIRTH 9. AGE (In years 


10.a USUAL OCCUPATION {Gi kind of | 10s. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF 
work done during most of working tite! avn WHAT COUNTRY? 
if retire 


none --- Baltimore, Md. 
13, FATHER’S ER'S IDEN NAME 


# MO AS Coax 


75. Wos Deceosed Ever In U. S. Armed Forces? : 16. SOCIAL 
{Yes, no or unknown)| {IF yes, give wor or dotes of service) SECURITY NO. 


= ~- 


L | CAUSE OF DEATH ONSET AND DEATH 


DISEASE OR CONDITION DIRECTLY =“ ; . 
LEADING TO DEATH (._Broncho pneumor 
{his does not _meon the mode of dying, e.g. DUETS 
eort foilure, osthenia, etc. It meons the disease, 
injury or complicotion which coused deoth.) 
ANTECEDENT CAUSES Arterioscerotic cardio vascular 
DISEASES OR CONDITIONS, IF Any, Givinc outro disease 
RISE TO THE ABOVE CAUSE {A) STATING THE 
UNDERLYING CONDITION tasr. 


i] 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH sut NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT 
IF OPERATION WAS RELATED TO 194. DATE OF OPERATION -* 198, CONDITION FOR WHICH OPERATICN 
CAUSE OF DEATH, ENTER IN WAS PERFORMED 


22. | certify that (I) (StkhEEpitad) attended the deceased from__ December _2h, _ 
---slanuary19.,__ __19__62 _, thot {I} 828) lost saw the deceased alive on_.January.16,_ 


ond thot in (my) (qgx} 9} death oggurred p ,____6300A tm., from the couses and on the date stated above. 
23a, SIGNATURE Le” ‘238, ADDRESS 23c¢. DATE SIGNED 


ATTENDING PHYS. ei oute, piRECTOWO mo{ 11 E, Chase Street 1-22-62 


244. BURIAL, CREMATION, | 248, 7 is 
REMOVAL (Specify) 248, DATE iE oF CEMETERY on CREMATORY 24D, LOCATION (City, town, or county) (Stote) 


Burial 1/23/62| Cathedral Cemete Balto 
25a, DATE REC'D hy. ied or lise es ag re aaa 2Sc, FUNERAL DIRECTOR ADDRESS. 


WIEDEFELD & SON-Greenmount & 22nd 


?. 


ly filled in by th 
Pages 1 and 2 shobld 


Then please remove carbon papers. 


is certificate has been signed by the attending physicion ond complete! 
-tronsit permit. 


ING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs ofter 


page 3 shauld be ‘detached for use os the buri 


TO HOSPITAL OR A 


VR 
1SM 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


00353 CERTIFICATE OF DEATH ie 


1 


PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 


9. COUNTY Ra I¢ Imore men 2. STATE AY) of. b. COUNTY ; 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ae ond give neares! town) 


cock ean sril tle on ew. Palthwnore 7 JZ 


d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ees . IS RESIDENCE 
ON _A FARM? 


Ya Meson Home #315 Spoing tele Avenue | wo noe 


. IE OF First Middl Lost 4. DATE Month Doy veor 
BECEASE Nor nan Cec; 7 Ghent (Eo Tehner Y a 1962 


5. SE 6. COLOR OR RACE | 7. MARRIED (C] NEVER MARRIED B. DATE OF BIRTH AGE {In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male lw o QO fri 1 27, iF lost Tie) Months] Days | Hours] Min, 


wipoweb [) DIVORCED PY 


1a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF ee ott OR INDUSTRY | 11. Ene (Stote or foreign iL 12. CITIZEN OF WHAT COUNTRY? 


jing most of working life, even if retired} 
ver Merine - Audi A ex Sh hel ed: Ss, A. 


13. 


VS. 


{Yes, no, oF unknown) 


MEDICAL CERTIFICATION, 


FATHER’ S"(NAME V4, wee (AIDEN. Pi 
james Short Sarah Wat se 
a 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


[een 2 OT OF-58 4 [Yiesome Hong Aeseords- Cockeysville, Me 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c}-] JINTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: H 


MEDIATE CAUSE (o] oot. 
Yat DUE TO 


Conditions, if ony, which ef Money Cd emaj = € Oe: me) 
gove rise to immediote ‘Gta: 

couse (0), stoting the under- i. % a 

lying De rite © Ar terspscle veoh yp Cmntip vrseu lay Sit C1cee 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)/ 19. PO 


ves) No Bg 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} 
Hour om, While Not while foctory, street, office bldg., rl 
p.m. lot work [-] of work 


21. | certify that (I) {this haspital) attended the deceased fram 196! 40 Ve, 19.€ 2 that (1) (at0} last 


saw the deceased alive ont & 1962. and that death accurred at 2EM, fram the causes and an the date stated abave. 
To. SIGNATURE ‘2b. DATE 


Sty : ste TIENDING ya) 
Lb; obit odin tf mofo Sikeor er Ho Lefer 


‘2c. PHYSIC 22d. ADDRESS 


NAME EH aber B. Sherri) Ad. 
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23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY " a y {Stote} 


REMOVAL (Specify) 


mu. 


1-10-62 Druid Ri 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Wm.Cook,Inc,,1217 St.Paul Street, B,1timore pare VAN 9°62 Cnuikun L Keone, 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NO354 CERTIFICATE OF DEATH A352 


ral 


“2. USUAL RESIDENCE (Whare daceated livad, If institutions Rasidance bafore edmissio| 


ee OF DEATH 


urs after 
the funeral 


Then please remove carbon papers. Pages"! and 2 should 


| a. STATE b, COUNTY 
“BALTOMORE marian | "Maryland WASHING TO 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporata limits, writa RURAL and give nearest t6wi 
writa RURAL and give nearest town) 
_Owwes Miers | Tmentms | HacersTown Alo3- 
(i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) iy? @. STREET ADDRESS [> 5 sen 
e ON A FAI 
Kos s€woed Srare Hespira | WS E. FRave iim Srreer |e eu 
. NAME OF First Middla last | 4. DATE Month Day Yer a 
DECEASED | OF 
(Type or print) Karey Su2é SHRADER| PATH / 72 1962 
5. SEX ~ | 6. COLOR OR RACE|7, married |] NEVER MARRIED DG | 8. DATEOFBIRTH 9. AGE (In yaars |IF UNDER1 YEAR| iF UNDER 24 HRS, 
last birthday) | "Months 2) ae 


u/ WIDOWED ovorco[]| //-a@ S— ov 1 gg oe. es yee 


TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | If, BIRTHPLACE (Couniy & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if catirad) 


None, | sa Wasningres - "72D - U-S.A, 
: 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
i Wictiqm Enwaepn Shroder Spenan Evren Wess 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Te Address 


(Yas, no, or unkown) | (Ityasgivawarordatasofsarvica)| 


Bo /o— | HoseiTAL CrHaer 


@ attending physician and completely filled 


“18. CAUSE OF DEATH [Enter only one causa per lina for (a), (b), and (c).] : TNTERVAT BETWEEN 
ONSET AND QEATH 
PART I. DEATH WAS CAUSEO BY: Pp A - 
] IMMEDIATE CAUSE (a) f Ay etd PV. Ot QQ. IR days = 
yy 


< 


The law requires that the death certificate be executed within 2 


fetained by the hospital or attending physician. 


(a), stating the uni 
cause last. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. “WAS AS AUTOPSY 


PERFORMED? 
a itro a ej haly spashic suabi ves [] No 
20a. ACCIDENT WAS UNDERLYING [] Ts CRIBE HOW I RY OCCURED) (Entar najura of injury in Part | or Part Il of item 18.) 


‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201, (City or town) ~ (County) (State) 
1 


Atter this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


Whila Not Whila | factory, streat, offica bldg., etc.) 


at work at work 


iY that AH” (this hosp attended the deceased from ? »®, that LY (we) last 
saw the deceased alive on.......1 196%. and that “death 0 oc ded abv, M, from the causes and on the date stated above. 


228, SIGNATURE aso 226. DATE 


Learacccd | WGtie. mo, | ANSP _tieron Ane 1:2262- 


Hour a.m, 


MEDICAL CERTIFICATION 


19 


ENDING PHYSICIAN: 


21. 1 cer 


aa ECTOR; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


es 
ay £5 | 22, ee ea 22d, ADDR! | mt New whe Training avere 
=] 
aoe pO OE pwaed lL YA THEW/S _ Owlings Dilla, fd. 
Qe Fou, BURIAL, CREMATION, 236, DATE THERE 3c, NAME OF | yF. ERY OR CREMATORY retie 23d. LOCATION (City, town or county) 
mph (Spach) pe 
ee) 2¢/ 62 
& e 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS | 
15M 9/60 . 


Let tines gnc tga 


_ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
NO sas oc ae OF DEATH 00353 


Le ed DEATH | 2, USUAL RESIDENCE (Whore decaased lived, If institution: Residence before admission) 


Bal tinere aoe | a, STATE Maryland b. COUNTY a 


b. CITY OR TOWN [if outside corporete limits, “| e, LENGTH OF STAYIN Ib || c. CITY OR TOWN if outsida corporate limits, write RURAL and give nearest town) 


= writa RURAL and give nearest town) 

Fort Howard 10 Days oa Baltimore 17 Vel f 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streot eddress) d, STREET ADDRESS «IS eats 
ON A FAI 


_ Veterans Administration Hospital | 2031 MeCulloh Street ves []_No Bx] 


3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
DECEASED 


or 
er Howard ie Smith DEATH January 519 62 


“S. SEK 6: COLOR OR RACE|7. j4aRRiED K] NEVER MARRIED [_] | 8 DATE OF BIRTH nga 9. AGE (In yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 


las} birthday) [Months] Days | Hours | Min. 
Male Colored | wow [] ovorco]| May 18 190 eA | 
10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR ia eae NW BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) 


Chef-Cook | Restuarant Kissimmee, Florida | U.S.A, 


NAA 14. MOTHER'S MAIDEN NAME 


13. FATHER’ 'S NAME 
vd | Daisy Moore 


1S, WAS DECEASED*EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| INFOR! 


» ad x 
(Yes, no, or unkown) | (Ifyesgivewarordetesofsarvice) eee Records, Val, Boltinone 18, Maryland 
| Yes | WWII | 263-10-82h3 | Fort Howard Division nbs 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] T INTERVAL BETWEEN 
ONSET AND DEATH 


PMN HOFATI MEO cause «) CEREBRAL HEMCRRHAGE, ACUTE |-42 Days 


in by the funeral 
1 and 2 should 


a3 x BOR 
sigh ae pils __LEFT LOWER LOBE PNEUMONIA : _|_ UNKNOWN _ 
isc Matas ¢ RG 
getie et ()__HYPLRTENSTVE CARDIOVASCULAR DISEASE __ _UNKNOWN _ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 19, eee. 
oe a ‘ORMEDi 


DUODENAL ULCER GASTRIC ULCER f YES no [J 
20. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury inPertlorPer!ofitem18.) a 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20% (Cily ortown) (County) (Steta) 
Hour e.m, While Not While factory, street, office bldg., etc.) i 
p.m. 9 ‘at work et work. { 
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+e. 
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© 
x 
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‘ate has been signed by the attending physician and completely fil 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


retained by the hospital or attending physician. 
MEDICAL CERTIFICATION 


21, F certify that X) (this hospital) attended the deceased from... Dec.. 26 1961, to an...5 1962,, that X) (we) last 
saw the deceased alive on....0an..5. Le 62., and that death occured je. from the causes and on the date stated above. 


TTENDING PHYSICIAN: 


‘CTOR: After this cer! 


SNe ATTENDING MED. STAFF I SGNED 
Kel J he SS Pe Puys. [] birector ["] PHYS. [Xf 1/6/62. 
JAN'S . 22d. ADDRESS r iF - aes 
Fes (Type) 


FREDERICK S, DONALDSON, M.D, _|VAH, Balto. 18 Md., Ft Howard Division 


23a. BURIAL, CREMATION, | 23b. EI “7 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, lown or county) {Stete) 
REMOVAL (Specify) y 


Burial taf fest Baltimore National Baltimore 28, Maryland 


24 FUNERAL DIRECTOR'S SIGMATURE 1000 Byatitley Ave 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
e 


ELROY_O, WILSON Baltimore, Ma, ee ee 


DI 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Pag 
director, page 3 


>TO FUNE 


TO HOSPIT. 


<2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYRAND 


_ CERTIFICATE OF DEATH usoO4g 


1. PLACE OF DEATH F i 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence bafore 0 af 


—— 


2, COUNTY b. COUNTY 


Baltimore *STATMaryland 


b, CITY OR TOWN [if outside corporate limits, |. LENGTH OF STAYIN 1b || c. CITY OR TOWN [lf outside corporeta limils, write RURAL and give nearest lown) 
writa RURAL and give nearest fown) | 


|__569 Baltimore 2 


xt Howard _ Pee 17 ‘ a 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street addrass) d. STREET ADDRESS RESIDENCE 


ON A FARM? 
Veterans Administration Hospital | 723 Harford Avenue 


3. NAME OF Middle ja Month 


firearm ( ALBO arta = SMITH) Jenuery 


|6 COLOR OR RACE)7. MaRRIEDIC] NEVER MARRIED 8. DATE OF BIRTH (9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 H 


Male wioowen[] oivorceo[]| April 2D» 1899 | 62 cry A Saad feidl sic ai a 


TOs. USUAL r Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE [County & Stato, or foreign country) | 12. CITIZEN OF WHAT 
done ae most of working life, even if retired) | 


Cook : S | Restaurant | Waggam, Ic |U. S.A. 


13. FATHER’S NAME 


Henry Smith | Jasephine Bush 


15. WAS DECEASED EVER IN U.S. ARMEI 16. z rn 
(egy ceeey unae) iesgvowaerontterses) "6 SOCIAL SECURITY NO. VQ CECE Recoré@, VAH, Baltimore 18, Maryland 
ee, ae VAH, FORT HOWARD DIVISION 


18. GAUSE OF DEATH [Enter only ona couse per line tor (a), (b), and (c).] INTERVAL BETWEEN 
PART. DEATH WAS CAUSED BY, ONSET AND DEATH 


ea i CAUSE (e). HEPATIC COMA - tA _|2-WEEKS __ 
D/ I ovtTo LAENNEC'S CIRRHOSIS 
cidteiane if any, Pe cHER 


(b) 
DUE TO 


ours 
the fur 


Then please remove carbon papers. Pages IYand 2 


? 


in 


5. 


ding physician and completely filled 


ician. 


gava rise to immediate cousa 
(a), stating the underlying 
cause last. (d 
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PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T1) 19, WAS AUTOPSY 
PERFORMED? 


| YES no fj 


208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part t or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER}| 


20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
Heer "oti, While __Not While factory, street, office bldg., ete.) | 
“¥., 9 at work [_] ot work 1 


. 8 certify that 4) (this hospital) attended the deceased from. oes oh io. January, 20, 182. that MH) (we) last 


saw the Baers alive on.. January... ee. uy: 62, and thal ee occures B22, 7..M, from the causes and on the date stated above, 
22b. DATE 


ATTENDING. MED. STAFF 
PHYS. oO DIRECTOR QO PHYS. fx] 1/28/62 


“|22d. ADDRESS 


Hw)» J "FALBERT D.Mer 11_Sery _|..VAH, BALTIMORE 18 MD..,FT.HOWARD, MARYLAND 


Waa. BURIAL, CREMATI OF 23¢, NAME OF CEMETERY OR CREMATORY (City, town or county) (State) 


REMOVAL (Specify) 
Be LG- 621 Baltimore aieiall santibe. ditaaenat _Marylend 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


1000. Brantley Ave..,Balto. 17, Maeate JAN 31 ‘62 Cittuq & Ponta 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the atten 


tained by the hospital or attending phys 


ENDING PHYSICIAN: 


@: 


4 
RAL 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death’ 


TO HOSPITAL 


De 


ours after 
the funeral 


|-transit permit. Then please remove carbo: 


‘OR: After this certificate has been signed by the allending physician and completely filled 


etained by the hospital or attending physician, 
director, page 3 should be detached for use as the bu 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 


c 
r 
PaeCT 


death, Page 4 
TO FUNERAL 


TO HOSPITAL 


VR AIS {4) 
15M 7/61 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLANR rc 


00357 CERTIFICATE OF DEATH 


edmission) 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitutfon: Residence befoi 
= S a. STATE b. COUNTY 
Baltimore MARYLAND Naryland Baltimore 
b. CITY OR TOWN (if outside comorata limits, , LENGTH OF STAY IN 1b &. CITY OR TOWN (if outside corporat limits, writa RURAL end give nearest town} 
writa RURAL and give nesrest town) 
43 Hall Life aes Perry Hall - 
4. NAME OF HOSPITAL OR INSTITUTION (Hf not in hospital, give streo! eddress) d. STREET ADDRESS @. 15 RESIDENCE 
| ON A FARM? 
3510 E, Joppa Road 2210 E. Joppa Road 
3” NAME OF “First ‘4. DATE Month Dey 
DECEASED _ oF 
(Type or print) William Snyder DEATH 1 2). Wee 
5. SEX ~ 16. COLOR OR RACE|7_ MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years IF UNDER T YEAR| IF UNDER 24 HRS. 
Male White i 2-29-1888 last_binhday} |"ionths| Days | Hours i 
wivowto [-] —_—bivorceo [] 29 = yrs. | 


Wa. USUAL OCCUPATION {Give kind of work 


J Db. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most ol periiee life, even if retired) 
Ba ding 


Building Business Balto. Co. Md USA 


13. FATHER'S NAME 
Isaac Snyder 


14, MOTHER'S MAIDEN NAME 


Elizabeth Prigel 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA! Address 
(rasa, or unkown) | (IFyesgive waror datas ofservice) > "4 
o 218-01-57B) | Mrs Jessie G Snyder 3510 BE. Joppa Rd (e/ 
“18. CAUSE OF DEATH (Enier only ona cause per lina for (e}, (b), and te). aa — Ba AR aia 
T |. DEATH WAS CAUSED 8Y; 
am pe ATH was causpsr Generalized carcinomatosis months. 
- i DUE TO 
CSRaTae, Glands Adenocarcinoma of stomach 9-12- Mo. 


gava rise to immadiata cause 


{e), stating the underlying DUE TO 


(cl. = _ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tel "19. WAS AUTOPSY 


z 
2 PERFORMED? 
3 } ves [} No EX 
FE | 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) aa 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
$ | Z0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
a Whila __ Not While factory, street, office bldg., etc.) | 
g 9 at work [_] at work [_] H 
. I certify that (I) (this hospital) ettended the deceased from.... Aug..eL7. Br . wy 19.0.2 that (1) (we) last 
saw the de jased alive on. wld, 62, end thet death occured et OM SBre the causes and on the dale staled ebove, 
% es <-> = 2b, DATE 
ATTENDING STAI 
ae 7 mp, | PHYS. ira} DIRECTOR ith PHYS. Oo 1-2 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Typa) + 
“_ Theodore EB, Bvans,M.D. 9660. Belair Road,Balto6, Md. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stata) 
REMOVAL (Specify) 
Burial 1.25_39¢9 | Fork Meth Cemetery Fork a i. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’: 'S SIGNATURE 


drreneaS Weree "14. 0) Quon Reed onl 26162 | acta i Mat = 


th. Page 4 


ING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours aft 


& TO HOSPITAL OR A 


‘al directar, 


i i q i J 
Poges 1 ond 2 should be filed with 


fter this certificote has been signed by the attending physician and completely filled in by the 
Then please remove carbon papers. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
90358 CERTIFICATE OF DEATH non 0 BOG 


1, PLACE OF DEATH 2. meh a REIDENCE (Where deceased lived. If institution: Residence befare odmissian) 


0. COUNTY ein nee MARYLAND Wary \anel b. COUNTY a Vrwon-* 


b. bl OR TOWN (If autside corporate limits, write c, LENGTH OF STAY IN 1b TY OR TOWN (if {4 carporate limits, write RURAL and give nearest tawn} 
RAl and rel neoresjpiawn) 3 Pat { 
Ku pal~ Rosedale jess ural OSeALIE, 


d. NAME OF HOSPITAL {If nat in haspitol, give street address) d. STREET ADDRESS. 


OR INSTITUTION ! 4 e. 1S RESIDENCE 
TBA Pine Crove (hee: 134) \ne Gengu Do yes) NO 


9 Rae First Middl 4. DATE 
DECEASED aly pe Vile idle ra 4 Lost a y Month Day Yeor 
a ane Fo Ws azaned Sarytman | tem Jan, IS 1960 
: 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 


on al. white WiboweD ovorceo) |Oct. AQ 193 - a Manths] Days | Hours] Mi 


100. USUAL See (Give kind af work dane/ 10b. KIND OF 8USINESS OR INDUSTRY |11. 8IRTHPLACE ac ay lene country) 12. CITIZEN OF WHAT COUNTRY? 


during of working Hite sezan if retired) U S R 
13. FATHER'S NAME V4, aoune wma Ss ae NAME 


69 $~%us4 
Joseph Boller air nave 


¥e pies DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address. 


‘oF unknawn) | U1 yes, give wor or dates of tervica) 


a 
18. CAUSE OF DEATH [Enter only ane cause line far {o}, (b), and 


+] Bl 4 
PART 1. DEATH WAS CAUSED BY: 
7, IMMEDIATE CAUSE (a) ico (3 e wun 


“-- +9 al DUE TO ie a lid E 


Canditians, if any, which 
gove rise ta immediate 

couse (0), stating the ynder- ae \ 

lying couse lost, a GAR. 


Part Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTRNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Toit 19. eee ee 
yes] NO ca 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


—— 


417 09-1771 Henbeet WM. Sorstman {3a Pte venous 


INTERVAL BETWEEN 
ONSET AND DEATH 


jay 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 


Hour a. m. While Nat while 
lat work [[] at work 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
factory, street, office bldg., Beh) 


24 re that | ie the pre a fram. A peeeesenapel aR 9, 1962that | last saw the deceased 
alive aR AMaeM [6 WN aC that death éccurred at 36 r_M, fram the causes and an the date stated abave. 


Saha ha. Gak nv, BOA OkSeo plan WA. C duno, (Ter 


PHYSICIAN'S 
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Newt a a ee Se Se ee - eee Be ee ee ee ee 
c. NAME OF CEMETERY OR CREMATORY, ¥3 (City, town, or cgunty) (State) 
Q Baek Re) Cikvedkoal veel 4 cna ei nol. 
oN RAL DIRECTOR'S SIGNATURE ADDRESS i 24a. RE REGISTRARS | 240. regleTeARA RARE SIBNATUREA 
ni al yo E La wl Pry S Sido 5 DATE aye 8 62 rote 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00359 


CERTIFICATE OF DEATH 


URS? 


Reg. Dist. No. 


. PLACE OF DEATH 
o. COUNTY 


Baltimore 


b. CITY OR TOWN {If outside corporote limits, write 
RURAL ond give nearest town} 


Catonsville 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUTION 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY Th. 


Maryland Howard 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Ellicott City 
d. STREET ADDRESS 


St.Johns Lane 

4. DATE 
OF 
DEATH 


MARYLAND: 


¢. LENGTH OF STAY IN Ib. 


eral director, 


Pages 1 and 2 shauld be filed with 


e. IS RESIDENCE 
ON A FARM? 


ves(] Nol) 
Month Yeor 


Day 
January 25,1962 19 


9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
igs} birthdoy) a 
f 


yrs. 


|. NAME OF 
DECEASED 
(Type or print) 
SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 
Mele White WIDOWED [XI oworceo] | Feb.15,1285 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Farming Chicken Marylend 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Unknown Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown) | {Uf yes, give wor or dates of service) 


No 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
A ET Ale kpc LOC Eat Onn ie — ¢ tana 
722.| DEO Mi SENLS era pean Ia COWL | 
Conditions, if ony, which (b) _ 
DUE TO TPE COIR LR 77 | 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. (e) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} | 19. he Peel Ht 


yes [[] NO 


Middle 


ONNTAG 


lost 


24 haurs after 


in 


12. CITIZEN OF WHAT COUNTRY? 


16. SOCIAL SECURITY NO. INFORMANT 


in 72 haurs after death. 


Forest Haven Records 


ase remave carban papers. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then 


the registrar priar ta burial, crematian, ar removal, and in any event wii 


200. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 0, m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
if Not while. foctory, street, office bldg., etc.) ! 


‘ot work ‘ 


(County) (Stote) 


PHYSICIAN: The law requires that the death certificate be executed with 


al ar attending physician. 
MEDICAL CERTIFICATION 


4 
2 
> 
2 
Oy 
2 
= 
= 
2 
s 
a 
i3 
5 
8 
asl 
2 
5 
« 
5 
ee 
z 
2 
& 
> 
nS 
zo 
2 
s 
6 
Ps 
= 
> 
a 
ao) 
z 
2 
2 
e 
$ 
8 
8 
é 
2 
2 
5 
fa 
5 
8 
Fs 
s 
< 


IN 
le r 


page 3 shauld be detached for use as the burial-transit permit. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


wo, Low S Maytwnie ended. LL Ay 


PHYSICIAN'S 
NAME (Type). 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 


REMOVAL (Specify) 
Buria 1429.62 Good Shepherd 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


F.C.Higinbothom,#llicott City,Md 


72d. LOCATION (City, town, or county) 


Gd ue 
‘ab. REGISTRAR'S SIGNATURE 


Gehan fhe 


2c. NAME OF CEMETERY OR CREMATORY {Stote) 


may be retained 


‘24a. REC'D BY REGISTRAR 


JAN 2 9 '69] 


& TO HOSPITAL OR 


=> 
© TO FUNERAL DIRE 


os 


DATE 


1 \ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
> P2AEH CERTIFICATE OF DEATH na erie, BESS 


ao ke fn 
e335 1, PLACE OF DEATH ei 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 fz he ARY LAW b. COUNTY Foal 

8 


c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


BALTI'A0 RE 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ong, give nearest aed 


f Rose Dare 


M) ©. COUNTY Ak 6f ie 


y® 


3 XK Ge TE 2 Ek in ee | give street oddress) STREET ADDRESS eC eis a 

ss tsa CORK AEY Rd. Pei ORKLEY fed. yes [} Sa 

8 3. NAME OF Fint Middle low 4. DATE Year 

3 (Type or print) KRrAAMA SPoc ACZ Beara Jane CARE a 196A 

é re ~ 5. SEX 6. COLOR QR RACE |7. MARRIED [[] NEVER MARRIED (7) {8. DATE OF BIRTH ch AGE lin geo IF UNDER seen roe 2s 
(ZL) | FEAne | WHITE |woomsdf ono Ane, J /B6Y [seme] on [he 


ed 10a, USUAL OCCUPATION (Give kind of work done] 10b. IND ‘OF BUSINESS OR INDUSTRY 


ing most of Sy exen if retired) 
Hes SEWIFE 


13, FATHER'S NAME 


11. BIRTHPLACE (Stole of foreign country, 12. CITIZEN OF WHAT COUNTRY? 


OLAVD PehawdD 


14, MOTHER'S MAIDEN NAME 


J icHAel CHa je -LEWwSKi MARGARET CHES 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT “C. 


WO |e 9 -07- lok Acwes Kaus 653ar Connsey Kea. 

pg Pee? Avesaduscee deacece PO 
f ef a ane To 

Conditions, if ony, whi Arle ac pocle ROLL 


Then please remave carban papers. 


PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after d 
his certificate hos been signed by the attending physician ond completely filled in by the 


< 
co] 
8 
7. 
3 
6 
5 
o 
2 
& 
s 
o 
3 
‘ 
© 
ae 
E& gove tise 10 immediote 
Sec ; Due he ‘i 
ge couse (0), stoting the under- 
es? lying couse lost. LK ral fee Brita “, Faye 
is yi A z Pant It. OTHER SIGNIFICANT aoe CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. pene AUTOPSY 
Rint 6 e2 ERFORMED? 
3 () |e 
cs 38 O15 SD) No [] 
ce ry 2 = 200. ACCIDENT WAS _UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port tt of item 18.) 
Lae & |r CONTRIBUTING [ CAUSE OF DEATH 
82s © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sees & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 20%. (City or town) (Count Grote) 
8 vg « ) ) 
5.293 s 2 ee Whe. ae lt foctory, street, office bldg., etc. 
siEOE =z p.m. 19 Jot work [J ot work [J 
o= 52 - 
gs 
@ ee 21. | certify that | attended the deceased from.____& Vee, ee. 9.6L. | , 19@A. that | last saw the deceased 
22 — 
ten % 5 alive onl 2 fg a eke Beet oe WER, and that death accurred ot €z Am, fram the causes ond an the date stated abave. 
E®: ADDRESS (Street, city or town, stote) DATE SIGNED 
<M actuat Lol, Pe ; 
Tete Sevan A¢¢# wo, 8019 Philadelphia Road 
zecse | puysician’s John Geldrich, M.D Baltimore 6, Maryland 
Se<22 NAME (Type) » MeL. 
moe aS ESS SEES SERS: 
Fd P.] 3 . i Te. woRay CreRTIORe ‘2b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION {Cily. town, or county) {Stote) 
PD Oo. EMOVAL (Speci 
4 REN ‘Sark 10 62 St. Stanislaus Cemetery Boston St~Baltimore,Md. 
- - % 23. FURBRAL pig IGN. ‘ADDRESS 2a, REC'D BY cig 2b. REGISTRAR'S SIGNATURE 
VS AIS (4) Le — f ZZ dans Onthur 2 Mead 
15M 10/57 e (2) 4 7 |oate . 


s that the death certificate be executed within 24 


& after 
the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00361 _CERTIFICATE OF DEATH WuR5y 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


a 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence belore admission) 
as fl 2. COUNT) | 2. STAY b, COU; , 
Aa Al, TO G S a. MARYLAND || ALLO 
Ue bpcitniatowt ie outside eee lirnits, ¢. LENGTH OF STAY IN 1b <. CIT ‘OWN (if outside corporal Py, write RURAL and give nearest town) 
oO write ani ivy eet, wn) x 78 

eB (| BALE ANDS _ ALTO _Kt1 5, Ve Lie el 
3 Xx 4. NAME OF HOSPITAL ORJNSTITUTION {if not In hospitel, giyg street eddress) ) 4. STREET ADDRESS on 1S RESIDENCE 
Lar 
ay ASSP TENVESSE Au. IF oF Seadee sa A | ws] no 
Bw EB NAME OF First Middle Last % DATE r Month 

/ECEASED ig 

ey {Type or print WE thie (a ; VJAVKO DEATH Zz /6 196 2 
§ £ (as: a ~ |6. COLOR OR RACE|7, MARRIED RLNeveR MARRIED [] | 8 DATE OF BIRTH \9. ooo IF UNDERT YEAR| IF UNDER 24 HRS. 
oF 7 3 st birt rai! Bem Days | Hours | Min. 
Les ‘LOA wiowen[] —vivorcen[ | 7 O ~ =F 44 
gs os. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or A. Sam 12. ~—ine 
ate jone ost of-working life, even if retired) 
bs | TS PKES RR AY ColTMaw Ss “PMD L 
ae 13. FATHER'S NAME re NAME 
as “ i 
a (ae coed 
ae | Cab niorir— 
a 
5 
s 
oe 
= 


(Ifyesgivewarordatesof service) 
eroresonenise 


| 16. SOCIAL SECURITY Bey 17,_ IN) “—e Address ce 
] INTERVAL BETWEEN 


ee Divoaec _ eee. DEATH 


(Yes, no, or oS 


18. ‘CAUSE OF DEATH [! 


"one cause per line for (a). (b), 
ART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Vy 


cate has been signed by the attending physician and completely filled 


jal) attended the deceased from. , that (I) (we) last 


Oy 
zg 
ro] 
es 
3 
e=<2§ 
B>pe* 
Bae 
35 oo 
e282 
fangs DUE TO. 
ze é Conditions, i fin Sigs eich ee 2 —— 
et at 4 gave rise to immediate cause 
east (a), stating the underlying ee) 
Rein a 
os pae couse lost. te) r. ips 
Boot 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
saeSaeo 2 PERFORMED? 
Gaeo. < yes [] No [] 
g 
Meg Se = | 2ba. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Part | or Part Il of item 18.) 
aaa & | OR CONTRIBUTING [_] CAUSE OF DEATH 
Res es & |e EITHER, NOTIFY MEDICAL EXAMINER) 
Os 32 Ey < [20c. TIME OF INJURY Month, Dey, Veer] 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20K. (City oF town) (County) {State) 
ae a A Hoke punt While __Not While factory, street, office bldg., ete.) | 
ao 2 yw work at work ! 
Ses 
83 
a 
3 
° 
& 
om 


TO HOSPITAL 


2 saw the de Dies and that death occured at Liudh, from the causes and on the date stated above, 
a 
a 228, Si 22b. DATE 
ATTENDING MED. STAFF SIGNED 
= 2 Dao. PHYS. — MJ_opiRectoR =] PHYS. [] 
dot a. a “ 
om OS 22. FAYSICIAN'S 22d. ADDRESS pss 
Sa os 
HS faa (42 | 2436, WASHAsTO ’ 
£ 5 33 230, BpeiAt: aa ip 4) 23b. DATE THEREOF 2c, OF CEMETERY OR Ss ee ‘ta Ea tow! em ‘Sirah 
2 speci 
3 gos as (- [G6 , / Ys 
q ISTRAR'S TORE 
VR AIS (4) ERAL DIRE 4 SIGNATURE ADDRESS 250, antes 2b. REG! ar 
15m 9/60 PS ele. oF (Ae “Ale a e a DATE 


 } 
Nn 
s 
2 
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3 
5 
3 
g 
«x 
3 
° 
a 
2 
3 
P 3 
3 
S 
« 
5 
C3 
uv 
o 
= 
3 
2 
5 
2£ 
5 
Cv 
2 
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3 
o 
2 
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o 
x 
E 
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TO HOSPITAL 


jal or attending physician, 
cate has been signed by the attending physician and completely filled 


id by the hos; 
After this ce 


a after 


nek 


< 
a 


a 
= 


death, Page 4 


> TO FUNERAL 


a 


Ss 


#2 


the funeral 


v 


Then please remove carbon papers. Pages T and 2 should 


f Health prior to burial, cremation, or removal, and in any event, withi 


© 


Id be detached for use as the burial-transit permit. 


be filed with the State Dept. o! 


director, page 3 shoul 


— 


ours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A CERTIFICATE OF DEATH BuURZGO 


= BuNT'timore a, STATE b. COUNTY 


x ie A _Maryuanpd | Maryland = _ Lass — : 
B. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If oulsida corporala limits, write RURAL and give nasrast town) 
writa RURAL and giva naarast town) 


Fort Howard 13 Days _Baitimore 11 (ihe a 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospifel, give street eddrass) ‘d. STREET ADDRESS , IS RESIDENCE 


ON A FARM? 
Veterans Administration Hospital 2719 Huntington Avenue 
Last 


3. NAME OF First Middla | 4. DATE Month 
DECEASED or 


ype er erin BERNARD M. STARR | PEAT! January 


5. SEX 6. 


1, PLACE OF DEATH ? 2, USUAL RESIDENCE (Whare dacaased livad, If instilution: Residence before kage 


6. COLOR OR RACE/7, mARRIED JX] NEVER MARRIED [] 


Male White wipowep [] _vivorce [] May 16 5 1890 


Wa, USUAL OCCUPATION (Giva kind of work | TOb, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan if retirad) 
Plasterer _| Construction Baltimore, Maryland kU, Bs A. 


13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME 


Jemes Starr Catherine Maker i = 2 
fe WAS DECEASED iad IN'U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. vaaorment iaoatal VAH Beltiine: a 18 
fas, no, of unkown) | (Ifyasgivewarordatasofsarvice) nic ecords altimore Maryland 
f Fort Howard Diviéion’ a penis Saf? > 
2 | INTERVAL BETWEEN. 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
2 ‘ “tee )_-BRONCHOPNEUMONIA == : _|_RECENT. 
} — a DUE TO 
‘conditions, af wnys_ Which » HNCEPHALOMALACIA, RIGHT CEREBRUM 
gave rise to immediata couse 7 a 
(e), stating the underlying 


cusbn nt J "|, ARTERIOSCIEROTIC HEART DISEASE ‘|_UNKNowN 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 


BENIGN PROSTATIC HYPERTROPHY __| ves (4 No EI 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Partlor Pant of tam18,) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


8, DATE OF BIRTH 


9. AGE (In years |IF UNDERT EAR) IF UNDER 24 HRS. 
last birthdey} Mouths [eg ~ Hours Min. 


vies Wes 


| UNKNOWN _ 


20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED , 2Da. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) {County} (State) 
Whila Not Whila factory, straat, office bldg., ete.) | 
19 ‘et work, at work 


re er ar 
21. 1 certify that) (this hospital) attended the deceased fromVECember | 5 .f OLY.....2, IRE, that W (we) last 


saw the deceased lj 0. LB, wud 2, and that death occured a’ , from the causes and on the date stated above. 
Sie SIGNATURES ——- —— ds 22. DATE. 
ATTENDING MED. TAFF D 
L vA ‘ A wp. | PHYS. = []_oirector ["} PHYS. 0] 1//3/68 
Po a 22d. ADDRESS ie ‘ eo 


ASF. CRAHAN M.D. __ _VAH, BALTO. 18 MD FI HOWARD. DIVISION. 


Fas. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 


Buta” | 7 -5-62 | Baltimore National Cem. | Baltimore 28, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE 6009 HarfoPa Road 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


k-Blight,—Inc.,—Baltimore 14, Maryland __|oanlaN 4 ‘62 Ciittun £ Moraine 


MEDICAL CERTIFICATION 


e 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


00363 — CERTIFICATE OF DEATH WIVTETS 


1. PLACE OF DEATH Fs 2, USUAL RESIDENCE (Whore docecsed lived, If insiijulions Residence before edition). 
§ @. STATE b, COUNTY 4 
Baltimore _ MARYLAND Mary. and Alleghany 


b. CITY OR TOWN {if oulside corporete limits, "| c. LENGTH OF STAY IN Ie || c. CITY OR TOWN y outside corporale limits, write RURAL end give neerest lown) 


write RURAL oud give neerest town) 
ngs Mills |__1 month _| Cumberland | Chet a ae 


~d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) ‘d. STREET ADDRESS | ‘®. IS RESIDENCE 


ON A FARM? 
__ Rosewood. State Training School 1019 Frederick Street ves [1] NO Bal 


3. NAME OF First Middle lest 5 Month “Dey ‘Yeor 
DECEASED | 


(Type or print Barbara Jo _ Stitcher 1 18 #19 62 


5: So a 6. COLOR OR RACE|7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH ]9. AGE {in yeers |IF UNDER YEAR) IF UNDER 24 HRS. 


lest birthdey) 
White bisowd thc | 9/18/48 | 13. feu ies “Deys | Hours Min, 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stete, ign country) ITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
U.S.A. 


Dependent none | Cumberland, Maryland 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Joseph Henry Stitcher | Carmel Rosemary Stitcher _ 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ityesgiveweror detesofservice) 


_no_ == none Rosewood Records, Owings Mills, Maryland_ 


"| 1B. CAUSE OF DEATH { [Enter o only « ‘one cause per line for (a), (b), end (c).) “] INTERVAL BETWEEN — 
ONSET AND DEATH 


ae he BAk  PNevYyoniA, (heer Lowe” £eBE) |) week 


— 


after 
wuld 


\ 


and 2 


¥ 


Then please remove carbon papers, Pages 


f Health prior to burial, cremation, or removal, and in any e 


hin 72 hours after dei 


4 Sp ) DUE TO. 


Conditions, if eny, will (bp) COR Lea a a oR slaulug 


geve rise to immediate ceuse 
(a), steting the underlying ( OVETO begcl 


cee he ender ‘ hel Birth 
a law oe. Ww 


x 
a 
= 
2 
= 
a 
3 
3 
s 
$ 
2 
8 
a 
é 
= 
c 
Hy 
3 
° 
= 
a 
= 
% 
£ 
5 
Gg, 
£ 
Fy 
ci 
° 
2 
= 


= — = a ns 
PART Il, OTHER SIGNIFICANT CONDITIONS EATH BUT N NOT I RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 


PERFORMED? 
YES no [J 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) ———=—«(Stete) 
Hour e.m. While __Not While tectory, street, office bldg., te.) | 
9 et work [_] et work [_] 


20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 


ed by the hospital or attending physician. 
; After this certificate has been signed by the attending physician and completely filled 


ING PHYSICIAN: 


MEDICAL CERTIFICATION 


A’ 
be 
ECT! 
3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. o 


| 22b. DATE 
ATTENDING. STAFF IGNED 
PHYS, =] DIRECTOR DD Pays. Et 1/19/62 
22d. ADDRESS 


Rosewood Lane, Owings Mills, Maryland 


bg 


NAME (Tye) 


Harry G. Butler, M.D, 
Fie BURIAL, CREMATION | 230. DATE THEREOF | 23c. NAME OF CEME R CREMATORY 23d. LOCATION (City, town or county) (Stat 
REMOVAL (Specify) | 
| Greenmount Cemetery Cumberland, Md, 


director, page 


death. Page 4 
> TO FUNERAL 


a 
x 
25 


Burial 122/62 5 | 


24 FUNERAL DIRECTOR'S SIGNATURE pena Md 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
H, Wayne George Cumberlan : wiki ne eS 


TO HOSPITAL 


$ 
3 
a 


ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


npag, 1°" "7 > ‘ceRTiFICate OF DEATH ANRB2 


Reg, Dist. No. 
. PLACE OF DEATH 2. USUAL RESIDENCE pe deceosed lived. If institution: Residence before admission) 1 


. COUNTY : o. STATE b. COUNTY q 
£3, Zz gry r0r2 Cp + MARYLAND ‘ : Alo. 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest flown} 
RURAL ond give nearest town) ‘ 


LL pe bg X-2 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) of d. STREET ADDRESS e. IS RESIDENCE 

OR INSID TION - A Sr ON A FARM? 
CLgecd (Lys Mens Sef d ves] No] 


3. NAME OF Middle 


Lost 4. DATE Month Day Year 

DECEASED " ¢ 3 OF 
(Type or print) ie DEATH Jesaty Lo 96k 
5. SEX 6. COLOR OR RACE |7. MARRIED IXY NEVER MARRIED [-] |8. DATE OF piRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

‘ ‘he G lost birthday} ths 3 | Hours] Min. 

hy WIDOWED "DIVORCED ORE | 94 ak gale 
10c. USUAL OCCUPATION (Give kind of work done] 10b. KIND FRRRRE aoe, VY, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, gfen if retired) 

a LA ee a LASS 7 


13. FATHER'S NAME _ Y 14. MOTHER'S MAIDEN NAME 
4) A 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yer, no, or unknown) UF yes, give wor or dates of service) has . y 
ES none iy hares tas host gp OAS Ohintauk Grit) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ’ Mead’ . a 
IMMEDIATE CAUSE (o lhe: Sbatere— 
fp To 
0 LWtpbcrpolte fa. bprplrs Utes ther lage, 
gove rise to immediote 


couse (0), stoting the under- DUE TO 
lying couse lost. ©) 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART i eae 
4 y 


7 ie 4 


4 


id 2 sha 


Pay 


Then please remave carbon papers. 


igned by the attending physicion and campletely filled in by the 


oS 


we FORMED? 


yes) no) 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW, , (EGler noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1208. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. Ww fot work [[] of work t 


IHHYSICIAN: The law requires that the death certificate be executed within 24 hours after di 


| ar attending physician. 


iF: After this certificate has been 
MEDICAL CERTIFICATION 


ZLB ___., 19G2+hot | last saw the deceased 
ative on_. ag 1G, 1 AM, fram the causes and an the date stated abave. 
‘ADDRESS (Street, city or town, stote) DATE SIGNED 


SUA ne A potuliud te. Loc Llesree Let, Seeds, 


PHYSICIAN'S n way. 4 East 33rd Street,Baltimore I 


‘220. BURIAL, ATION: 22b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
peci i 7 2 
oe” 1-23-62 Cedar Hill Cemetery 5829 Ritchie Hughway,Zone 25 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS » 2ha. REC'D BY REGISTRAR ] 24b, REGISTRARS SIGNATURE 


Wm.Cook,+ne., 1217 St.Paul Street pate JAN 2 2 °62 Cuthen £ £6, 
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poge 3 shauld be detached far use as the burial-transit permit. 


may be retained 
TO FUNERAL DIREC 


TO HOSPITAL OR A’ 


aie ee 
ae 
=> 
e 
as 


® 
y 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND HU326 3 
» t 
NAQKE CERTIFICATE OF DEATH 
se Bs § > 
& % 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
oe . a Copy or’ MARYLAND c= 1V)of. b. COUNTY tie , 
B98 b. CITY OR TOWN jf outide epee Timits, write], LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give néarest town) 
5 L ond give nearest town . 
a 3 Cockegsri (le 6 yrs Cunber lend Ot bdr 
eS g 0. [7 = RAMEOF HOSPITAL notin hostel, give srost oddress) a ADDRESS = «. 18 RESIDENCE 
ee, s ie * 
ag ay ary land Ma soniye Home Es) rtderick . yes) no 
8 ce 
2 £6 . NAME OF Pe First > Middle Lost 4. DATE Month Day Yeor 
Soot DECEASED fl mM + Gate bed i 
we 2c (Type or print) & wayod titon ed on DEATH avy /e 19962 
£ = - eed 
= see 5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [) |8 DATE OF BIRTH 9. AGE (in years [FUNDER 1 YEAR]IF UNDER 74H 
= se lost bicthdoy) | Month 
y eae ale toh ite wibowen [-] DIVORCED GT AX«g A f (#6 7 C7 2. es lonths | Doys | Hours Min 
as o 
2 e8, 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ees during most of working life, even if retired) Ce i Vv : SA 
f oee tope Kee per Guerel One Wagr irgine (7a 4 
ON 
e SBR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
* soe -—~ AS 
SABE RUE BN Jos eh # awtey Reche/ Ke Sapler 
= £ 8 fy 1g, WAS DECEASEDEVER IN U. 5. ARMED eee] SOCIAL SECURITY NO. coed a we yh 
eae / | (fas, no, oF unknown} {If yes, give wor or dates of service) | ‘ » 
§ 5 21 7J-10-9e3/| (Lecords AS ofic Hom © oc Kage ie, 
o or > we 
he.” a 
% ESE 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (¢)-] INTERVAL BETWEEN 
oie seis PART |, DEATH WAS CAUSED BY: Art ° / ra ‘ c is Z an ae a ae 
© Ges IMMEDIATE CAUSE (0) ensesge/lers fre ahdiv-Vascen lap URC a i 
<= eo &v . 
nes £eoe \ 
<r a= \ P* DUE TO 
3 mA 
aes. oes i: 
ie Papal Oe 
S. Bas couse (o}, stoting the under. ( OVE TO 
o S24 = lying couse lost. el 
+ es pug souseslast: 
x285. £) [2 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
BRSES e PERFORMED? 
fuse < yes] No] 
fac ds yv 
2 ¢ g 
eewis = J 200. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IV of item 18.) 
Zoic & OR CONTRIBUTING C7 CAUSE OF DEATH 
ae UF EITHER, NOTIFY MEDICAL EXAMINER) 
octets a 
2 Us 35 & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. reece oF iwi tenet fea ' 20F. (City or town) (County) (State) 
eos y a Hour 0. m. Wh Not whil foctory, street, office Jes ete, 
EzE>2 g ear lei lev eateileltenaoteala) : 
ee - ’ ; 
&: pa 21. | certify that (I) (this-hospital) attended the deceased fram.. Ber TT e, 3 . Zz, that (1) (we) last 
585 saw the deceased alive on_d_“.4_f ___ 19.62, and that death accurred off AM. fram the causes and an the date stated abave. 
$ Boe 2b, DATE 
aS opis =e Ee 3B Ll, ‘ ATTENDING MED. STAFF IGNED 
Sete Bat len tf M.0.| PHYS. 1 __ Director HY PHys. 0 YW) fie 
Oecsre 22c. PHYSICLIN'S = ' KS : dX 22d. ADDRESS 
Eas NAME (Type) 2 | | mes ex f pel M. 
ztz32 | & bet Mere Mh Coches ie 5 ¢. 
ae SS SE OO ea 
3 S2°8 730, BURIAL, CREMATION, |23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
=p2 Ps BURT Aire” =| 1-13.62 Druid Ridge Cemetery Pikesville 
oslo = 
- 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 


Wm.Cook,Inc., 1217 St.Paul Street,Zone 2 oatsAN 11 162 


25b. REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH - 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH nik 


1. PLACE OF DEATH d 2. pela ae {Where deceased lived. If institution: Residence before admission) 
Baltimore County MARYLAND essen ; 
b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY we | Maryland —___* Hatitmore —__V_ 

Moe WETS os TaEy land 8 avor-4 

months || Baltimore 3avUt 
d. oie siUtON (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

Mt, State Hospital 3306 Cliftmont Avenue ves] NOM 

3. pas First Middle Lost 4. eee Month Day Year 
(Type or print) Paul Lee Sweetman DEATH 1 3 19 62 


Pages 1 ond 2 shaud be filed with 


« 
3 
2 
i] 
e 
5 
3 
2 
x 
Rg 
< 


y 


t, 


Then please remave carban papers. 


ficate has been signed by the attending physician and campletely filled in by the 
ansit permit. 


PHYSICIAN: The low requires that the death certificate be executed within 24 haurs afte! 


jol_ar attending physician. 


Ni 


je 
R: After this certi 


Lg 


the State Board af Health priar ta burial, crematian, ar removal, and in any even 


page 3 shauld be detached far use as the buri 


may be retoined 


TO HOSPITAL OR 4, 
TO FUNERAL DIRE 


=a 


aa 
Ca 


=> 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast ae Months| Doys | Hours Mir 


65.7 


S. SEX 6. COLOR OR RACE Ir MARRIED PX] NEVER MARRIED [-] | 8. DATE OF BIRTH 


Male White|wiooweo — oivorceo 9/30/1898 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Telephone Repairman Telephone Co. Washington, D.C. U.S.Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel M. Sweetman Katherine Lucas 
1 ie WAS: Se U.S. bie! pred 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Bes ect pnigheeete dene sem 
| Bip-05-0470 _|yospital Records, Mt. Wilson State Hog ital 
18, CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c).] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: A Lig ib 1 4 JONSETEAIIO DEATH 
IMmebiate cause oar Advanced Pulmonary tuberculosis [ years 


DUE TO 
Conditions, Shae hie 


gove rise lo immediote 
couse (0), stoting the under- ( DUE 70 
lying couse lost. () 


$ Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ea 
2 SS oe 

é arcinoma of lun ves] No 
= | 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B.) 

& [OR CONTRIBUTING [1] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

at 20c. TIME OF INJURY Month, oy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Slote) 
a Hour 0. m. While Nor. Ohlie foctory, street, office bldg., etc.) | 

= p.m. 1 lot work [7] ot work 1 


21. | certify thot (1) (this hospital) attended the deceased from. -ly #E5- Som -, 19_.--, that (I) (we) lost 
sow the deceased olive on 1/3/62 19. ond thot deoth occurred ot ____. rom the couses and on.the dote stated abave 
Zo. SIGNATURE " 22b. DATE 
ATTENDING Ti 
M.D. | PHYS. O BiecrorO fens 1/3762 
2c. PHYSICIAN'S Z2d. ADDRESS 


Mt. Wilson State Hospital, Mt. Wilson, Md, 


Wn Ndvomer, M. D., Superintendent 


230. BURIAL, CREMATION, | 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) ; 
Buria 1/6/62 Glen Haven Cem, Baltimore, Md. 
ve FUR DSRS JOU himunek Fitri@ral Home 280. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
a iT 
3331 Brehms Lane pare YAN 'S "62 A thea £ IC 


y the funeral 


”) ‘sil Shes 
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te be executed withi 


ical 


any event, within 72 hours after deat! 
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I: The law requires that the death certifi 
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death, Page 4 
director, page 3 shoul 
be filed with the State Dept. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE sic ai ,9pr 
___PP3P Fen 4 File G505 oaths Haake ——. 


1, PLACE OF DEATH 2 Seeker Sees (Whara deceased lived, If institution: Residence before edmission) 


e. COUNTY 


Baltimore MARYLAND * iMaryland » couRN) timore 


b. CITY OR TOWN (if outside corporate fimits, . LENGTH OF STAY IN1b || ¢. CITY OR TOWN (if outside corporate limits, wrila RURAL and give nearest town) 
write RURAL and give neerest town) 


Timonium x Timonium 


“d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d, STREET ADDRESS i. e. IS RESIDENCE 


ON A FARM? 
_2h Gorsuch Road _ 2h Gorsuch Rd. 


3. NAME OF First Middle last ) 4. “DRTE Month 
DECEASED g 


(veoStrah Elizabeth = Sint | Bear sum __5 


5. SEX §. COLOR OR RACE|7, married [XX] NEVER MARRIED [] | & DATE OF BIRTH 97 AGE (In years | ONDER T YEAR| IF UNDER 24 HRS. 


last birthday} YAonths| Days | Hours | Min. 
i 


| Female White WIDOWED [_] 78 yn. 


IDa, USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife ¥ pe Georgia IU, Ss Ae 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


James Walke: Isabelle Bealer 


age —_ 3 ee 4s, u — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyesgivewarordatasofservica) 


si peg eS ___.|Mrs. Carolyp_S.. Koenig-2) Gorsuch Road._ 
Te. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and le ’ INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: f ose od 


ee CAUSE (a)__ f - = 
ay). veto 


Conditions, if any, whgel eh ; / LCA hi BLAM 
gave risa to immediate causa 
(a), stating the underlying DUE TO 
cause lost. 7 (e) 
eeaeee > a ee pte 2 tind 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a), 19. WAS AUTOPSY 


yes [] no [J 


OR CONTRIBUTING [] CAUSE OF DEATH 


2Da. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL para 


20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ° 20f. (Cily or town) (County) (State) 
Hour a.m. Whila __Not While factory, streai, office bldg., etc.) | 
9 at work at work 


2. I certify that) Jihis ospital) attended the deceased from.. qos Mop gees iM. fe 
the deceased alive on. KZA. nT AR and that death occ#fed 5 ie, from the causes and on the date stated above. 


DA 
ATTENDING STAFF st 
PHYS. [—tirecror 0 Pays. / Ee 4 


22d, ADDRESS 


GE0KGE  “T, BRMORE tn a CANA ALA. 


MEDICAL CERTIFICATION 


"NAME (Type) 


Zia. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or tals (State) 
REMOVAL (Specify) 


| Removal 1-6-62 | Powell Church Cdmatery__H tery——Harlem, Georgia —————______ 
24 FUNERAL DIRECTOR'S SIGNATURE 25e. REC’ BS 25b. REGISTRAR’S SIGNATURE 


ADDRESS 
Ee ee ae Citar a Fons 


@ 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
HOAES CERTIFICATE OF DEATH BY Ws 
2 Ss - 1, PLACE OF DEATH * 2. Saat RESIDENCE Where deceesed lived, If institution: — pe edmission) 


a, STATMG. b. COUNTY Rave. 


) a, COUNTY 


Baltimore MARYLAND _ | 
] ¢. LENGTH OF STAY IN 1b 


b. CITY OR TOWN [if outside corporate limits, c. CITY OR TOWN [I outside corporete limits, write RURAL and giv neerest town) 


write RURAL and give neerest town) 


, ~ Relay _ See eS ee _Relay - _. 
X d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireel eddress) || ) 4. STREET ADDRESS @. IS RESIDENCE 
‘ON A FARM? 
516 Gun Rd. 516 Gun Rd. ves [] nod 
‘3. NAME OF First Middle Last 4. DATE Month Dey Pts coal 
DECEASED OF 
(Type or print) HOWARD H. TAGGART SR, | Para Jan. 26, 1962 19 
PS. SEX «6. COLOR OR RACE] 7. aRRiED [-] NEVER MARRIED []| 8. DATE OF BIRTH 2 9.7 “Qe AGE [In yoors |IF UNDER T YEAR| IF UNDER 24 HRS. 
oO O ; 1876 2 lest birthday) |Months| Deys | Hours | Min. 
male white WIDOWEDS{X] Divorced [_] Ap ril ais LZ7Y yrs | Pal 


i. BIRTHPLACE (County & Stete, or foreign country) | 12. ~/ 12. CITIZEN OF WHAT COUNTRY? 


Ie. USUAL OCCUPATION ( ind of work | Tb, KIND OF BUSINESS OR INDUSTRY 
done during mos! of working life, even if retired) 


Retired Vek *B OURS 4 Ohio lu. S.A, 
@) 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Samuel M. Taggart 


Sarah Schlosser 


Then please remove carbon papers. Pages 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) | {ifyasgive weror dates of service) | 
is Sao 2a none Mrs. Ross S. Hosmer, 508 Gun Rd, Balto.27, Md. 


18. CAUSE OF DEATH | [Entar only one cause per line for (e), we an: INTERVAL BETWEEN 


id (¢) 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
f are CAUSE (0). OM hon Maat Faheag rat condary & . ee 


~—  duETO 
Conditions, if any, which St esay “CK ere Lewes pas ud ga a 


gave rise to immediata couse 
{e), steting the underlying re 
couse lest. () 


fon srocbenates, Et ae Se 


20e. ACCIDENT WAS UNDERLYING [1 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or ae Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Co 


19. WAS ‘AUTOPSY 
PERFORMED? 


ves [1] No Bf 


his certificate has been signed by the attending physician and completely 


id be detached for use as the burial-transit permit. 


200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
factory, street, office bldg., ete.) | 
\ 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour @.m. 


20d. INJURY OCCURRED 
While Not While 
ef work el work 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


oe: 
‘CTOR: After t! 


by the hos; 
MEDICAL CERTIFICATION 


19 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


. 1 certify that (I) @tre=texpitel) attended the deceased from Bre Il... to. f 2G IMR. that 8 (we) last 

Ze and that death occured a2 “Pm, from the causes and on the date stated above. 
£5 ; IG. MED. STAFF a SIGNED 
% ATTENDIN' 

paeeeid hy mo. [PHYS OK pirector [] PHYS. [] 

=| 3 Se i a 22d, ADDRESS i 

2 = ” NAME (Type) 

Big > Ws James N. Frederick MD Ae Aye ena deena Te ee ge ee 

Qe Bee 236, BURIAL, CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
° VAL, e) : 4 

o20838 sree 1/29/62 _ Lorraine Park Cemetery Baltimore, Md, 

ae (4) fmt 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


vats AN 31 


1K da Howard H. Hubbard 4107 @X Wilkens Avenue #29 


& 
» 


e. 


and, 


Then please remove carbon papers. Pages 
|, cremation, or removal, and in any event, within 72 hours after dea 


ysician. 
igned by the attending physician and completely filled i 


l-transit permit. 
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After this certificate has been si 


director, page 3 should be detached for use as the burial 


ined by the hospital or attending ph 
be filed with the State Dept. of Health prior to burial, 


death, Page 4 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00369__ CERTIFICATE OF DEATH NU367 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where docaated lived, Hf institution: Residence before edmission) 
grin a a. STATE b. COUNTY 


Balto, MARYLAND Mde Baltos 2 


3. NAME OF 


b. CITY OR TOWN (if outside corporate Kmits, | « LENGTH OF STAYIN Ib || c. CITY OR TOWN (lf outside corporate limits, write RURAL end give nearest town) 
write RURAL ond give nearest town) x 


ON A FARM? 


Ghapel Hill Nursing Home 802 Milford M11 Road ves Nel 


“Middle Last Month Dey Year 


ei eens P, Tasker — |_ PEATE Jan/ 9 La 
5. SEX }6. COLOR OR RACE 7. MARRIED Ms oe ewoe ed 8. DATE OF BIRTH \9. AGE {in yebrs | IF UNDER 1 YE 4) IF UNDER 24 HRS. 
fest birthday) |Months) Days | Hours | Min. 


Female White | voememtiicxxoereeit| 3-44.1969 92 


Le — We achepel _|_ 4 Memtha || “* _—iPikesville. — 
d. NAME Of HOSPITAL Seca {it not in hospital, give street address) | d. STREET ADDRESS. a. IS RESIDENCE 


DECEASED 
(Type or print) 


10s. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


Housewife __|_- Neite x. Illinois UeSeAe 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


15. wa eded, EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. | oma klevde Clark. Address 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice)| 1a Pikesville 8, Mde 
Mrae Matthew H,. Bradway 802 Milford Mill Road 


J, and (e).] INTERVAL BETWEEN 
oust ep DEATH 


PART |. DEATH WAS CAUSED BY; 4 (J — 
‘me x nase (ele CU 7M ee caalee Cxtudes as Lei 3 
: 3a XM, DUE TO r " ts SL | ” 
Conditions, it eny, whic partial QKLUG Se] Sa, | fo-2 ws s 
| 
ti | 


geve rise to immediete cause 
(a), stating the underlying f° CUETO 
== = 


. OTHER SIGNIFICANT CONDITIONS. TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na)} 19. WAS AUTOPSY 
| PERFORMED? 


| ves O xe 


2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Par! | or Part ll of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INIURY Month, Day, Veer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (State) 
Hour e.m, While Not While factory, street, office bidg., ete.) | 
Jat work [_] at work 


MEDICAL CERTIFICATION 


p.m, 9 
‘ , that (1) (we) last 
e@ causes and on the date slated above; 


~-22b, DATE 
SIGNED, 


ATTENDING MED. 
Mo. | PHYS. {]__ pirector 
22d. ADDRESS ** 


__ ae M1 ton | Schlengtf _|.......... 6410 Windsor Mi11 Road y Balto. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (St 


REMOVAL (Specify) 


1 | 1622-1962 | Valley Cemetery ________! Manchester, New Hamphire 


ors 
24 EUNERAL DIRECTOR'S SIGNA’ aya ADDRESS 25a. REC'D BY REGISTRAR | 25b. beset tie S SIGNATURE 
con fenae 


oS; 8728 Liberty Road oan JAN 24 '62 Chithan db 
——Randal betown ——— 


» a. 


3 MARYLAND STATE DEPARTMENT OF HEALTH! si 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH aus 
Pra aie 9 


5 f ; 

Fe rs ah u 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission} 
2 4 a, STATE b. COUNTY J 

@: : _ Baltimore — MARYLAND Maryland —_ : 
=o b. CITY OR TOWN {if cutside corporata limils, c. LENGTH OF STAYIN Tb ||, CITY OR TOWN (If outside corporaia limits, write RURAL end give nesrest town) 

8 » z write RURAL and give nearest town) { a 

a Fort Howard _ 7 Hours;15 Min. Baltimore _ mae 9 < | = sated 

2 35 4. NAME OF HOSPITAL OR INSTITUTION {if nat in hospilel, give street oddross] d, STREET ADDRESS . IS RESIDENCE 

= a 

= Eee ON A FARM? 

ud Veterans Administration Hospital __ | 321 East 2th Street ves [] No RY 

3 3 3. NAME OF First Middle Last | 4. DATE Month Dey Year 

= ae DECEASED OF 

3 i : 

oe a [lds A William _-- Taylor _ ie DEATH January 12% 1958" 

~ es 5. SEX 6. COLOR OR RACE|7, aRRieD [] NEVER MARRIED fl ® DATE OF BIRTH ]9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS. 

38 oN last birthdey) eewl Days | Hours | Min. 

a Se Colored | wiroweo[] _ pivorceo [) 6 =89 eve. ie 1 | 

3 28 Te. USUAL OCCUPATION (Give kind of work _ | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

PY 33 done during most of working life, even if retired) 

§ Ss |_ Oysterman _ paaesse > aii, +: Veo 

2 ae 13. FATHER'S NAME jal MC 101 7 = 3 

£ 4. 

= r 

3B $8 Major Taylor Sarah Smith _ oe 4% 

é © 15. WAS” ee EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT F 7 Address —— 

£ 28 (Yes, no, of unkown) | (Ifyes give weror detes ofservice) 

soe" Wan? Tee ee ae 231-10~1012 | | Clin Rec VAH Baltimore Md - Ft Howard Division 

£ 18. CRUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] INTERVAL BETWEEN 


PARTI DEATH Was CAUSED.BY. CHRONIC PASSIVE CONGESTION OF LUNCS AND LIveR "| OSKHGeH™ 


Za f . O ope TO Sod nos) % + - = 
Conditions, f8ny, which to) CARDIAC INSUSSICIENCY ‘ _| UNKNOTN 
(el. ting. tho underying ¢ OUETO 


Sui. ae ()__ARTERTOSCLEROTIC 1 DISEASE __ UNKNOWN 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS 5 AUTOPSY 
BOR yes HINGE CR Esty as, 

ARTERIOSCLEROSIS, GENERALIZED. ADENOMA «, TAIL OF PANCREAS YES no G] 

2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Eater netura of injury in Part | or Pert Il of item 1B.) a" 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and completely filled 


‘2De. PLACE OF INJURY (Home, farm, 2Df, (City or town) (County) (Stete) 
faclorys street, office bldg., etc.) I 


2Dd. INJURY OCCURRED 


While Not Whila 
work #t work 


20c. TIME OF INJURY Month, Dey, Yeer 


detached for use as the burial-transit permit. 


DING PHYSICIAN: The law requir. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an: 


MEDICAL CERTIFICATION 


ined 


19 


@ 8 Jarre 12... 19.Q2 that Xl) (we) last 
sug me “LM, from the causes and on the date stated above, 
. 4 TTENDING MED. STAFF 22. ood 
= | A . 
aon Pi, 2. mo.,| PHYS.  []__pinecror [] Pxys. X] LUESP 
z 35 & | Fe. TRYSICIAN'S = ‘. Zid. ADDRESS 
Prd NAME (PSH ONATD W. SGWART, M.D. iovard. Division 
eS pe 23e, a eae 23b. DATE THEREOF ‘| 23c. NAME OF CEMETERY SRTCREMATORY 23d. LOCATION (City, town or county) (Slate) 
© REMOVAL (Speci fe * i - by 
9° Q* Burial J- {7-67 pai timove National Baltimore Maryland 
Fp ats (4) \) 24 FUNERAL DIRECTOR'S SIGNATURE Io eee + ¢ 25a. rar NES ES 2Sb. eps oa SIGNATURE 
15M 9/60 Elroy 0. Wilson _ 1000 ‘Srant ‘waht A . DATE Cotun f Fomue 


“ Be 4 

¥ the funeral 

e carbon papers. Pages | and 2 should sg 
it, within 72 hours affer deat! 


so 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


wt 
nN 
= 
= 
3 
3 
3 
oO 
x 
3 
3 
2 
s 
5 
§ 
is 
3 
7 
° 
= 
a 
£ 
$ 
‘3S 
TT 
© 
3 
<4 
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2 
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U 
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; After this certificate has been signed by the attending physician and completely filled 


jined by the hospital or attending physician. 


b 
3} 
director, page 3 should be detached for use as the burial-transit permit. Then plea: 


a 
death. Page 4 i” 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


ES 


S< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manne 


AHL 
DL 22 CERTIFICATE OF DEATH OY 
at 2, USUAL RESIDENCE (Whore deceosed lived, If Insillution: Residence before edmission) 
af a j b. COUNTY * 
Baltimore Feariele  Meyl and Yaltimore 
b. CITY OR TOWN (if outside corporate limits, ‘¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporate limits, write RURAL and give neeres! lown) 


write RURAL and eT oy ong town) 5 
erry Life Perry Hall 


1. PLACE OF DEATH 
a. COUNTY 


d. NAME OF SSINAT OR = {if not in hospital, give sireat eddress) 4. STREET ADDRESS ©. 1S RESIDENCE 
i ON A FARM? 


4230 Chapel Road ee 3) Ea 230 Chapel Road ves] NO fel 
3. BARE. sa Bist oe Middle 4, Dts Day Year 
(Type or print) John Sebastian Thin DEATH aR Z 1962 


3. SEX ~*~ COLOR OR RACE J 7 MARRIED [_] NEVER MARRIED pe] | 8 DATE OF BIRTH "19, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White | woowm[} — oivorceo F} 4-4-1889 Sie = | naga ae 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) j 12. CITIZEN OF WHAT COUNTRY? 
done during Ga of working (oR even if retired) 


apage Clerk Railroad Retired| Balto. City Md. USA 


13, FATHER’S NAME. ‘ = 14. MOTHER'S MAIDEN NAME 
Sebastian Thin Catherine Rudel 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT _— Add % 
(Yes, no, of unkown) | (Ityesgivewarordates ofservice) pO erry Hall Md 


Yes WW. __ None “ps Margaret Iuckert 320 Chapel Road 


18. CAUSE OF DEATH {Enter only one cause per ling for (e), (bj, end (e).] 5 INTERVAL BETWEEN 


vo 
PART |. DEATH WAS CAUSED BY: Bee yea 
Manto) ie! CAUSE (e)_ - \ v 4 a “ ft ~- 2! 


Se . ] DUE TO | 


Conditions, if ony, which (of 

geve rise to immediate couse 

{a), steting the underlying 

cause last. 

PART I. OTHER SIGNIFICANT CONDITIONS C LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le]| 19. WAS AUTOPSY 
PERFORMED? 

| ves [] no [J 


DUE TO 


202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part t or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fan 20f. (City or town) (County) (Stete} 
Hour e.m. While __Not While factory, streel, office bldg., etc.) 
nde 19 et work [_] ot work Hl 


21, | certify that (I) (this hospital) attended the deceased from.t.L/. Lad, , to. - IKE, that (I) (we) last 
saw the deceased alive on., ADs. ze. bf. ve that death idee EEGs M, from the causes and on the date stated above, 


22b, DATE 
ATTENDING MED, STAFF SIGNED 
Oe! * ay, | PHYS. oirecror [] PHys. [J Uy VG6 2 
22c. PHYSIMAN’S > 1 


me Joma H- He RSCHFELDMD| 6414 HARFORD heceol, ale! Beal 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or aad - (Stet 
REMOVAL (Specify) 


Burial _ 1-5-1962 Holy Redeemer Cemetery. 5 e______HMarvland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS isa REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


dm dt ranscval Worm 241 Ball anne seo S~ loans JAN 5 


Poge 4 
rector, 


Pages 1 ond 2 shol 


Then please remave corbon papers. 


HYSICIAN: The law requires thal the death certificate be executed within 24 haurs after di 
is certificate has been signed by the attending physicion and completely filled in by thef 


| or attending physician. 


& 


TO FUNERAL DIRE: 
the registrar priar to burial, cremation, or remaval, and in any event within 72 haurs after death. 


6 
hi 
poge 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTEND, 
Toy sebelah 


oer 


ve. 
@ 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A372 CERTIFICATE OF DEATH sigh 009-21) 


L ioe el lal 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘odmission) 
e COUNTY Baltimore °. STATE Mary land ».county Baltimore 


b, CITY OR TOWN (If outside corporote limits, wrile | . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


FP paca eet) ¢. LENGTH OF STAY IN 1b 
ond give ngarest town 
TT XX Cockeysville 
e. IS RESIDENCE 
eo NO DY 
YES NO 


MARYLAND: 


Cockeysville 2 yrs. 
d. STREET ADDRESS. 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
Boxerhill Rd.,Box 325A 


Boxerhill Rd. 
3. NAME OF 


First Middle Lost 4. DATE Month Doy Yeor 
{Type o° pia ROLAND HARRISON THOMAS Beata Jan. 26 5 62 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [99 NEVER MARRIED [} | 8. DATE OF BIRTH 9. pe i ct 
lost birthday’ Da, j 
Male White wiboweo [ pvorceo] | Feb. 18, 1889 72 ve ae “! poe 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Gardner Farm Carroll Co., Md. U.S.A. 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
John Thomas Catherine Stover 
Address 


Ree eee, Cir eere eee once 16. SOCIAL SECURITY NO. }17. INFORMANT 
No 219-22-0820 Gladys M. Thomas, Boxerhill Rd.,Cockeysville,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (¢)-] INTERVAL BETWEEN 


DEATH 
PART I, DEATH WAS CAUSED BY: 
TOT MEDIATE Cause ‘ Coronary Occlusion o 


a DUE TO 


Conditions, if ony, which ( 
goye rise to immediote 
cate (0), stoting the ynder- ( OVE TO 
lying couse lost. (o) 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
s yes] No 
 [200. ACCIDENT WAS UNDERLYING (]_[20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
& os GOR Rae (1 CAUSE OF DEATH 
¥ ( 4 iF RiGAt EXAMINER) none 
& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY ars oe 1 20F, (City oF town) (County) (Stote) 
a Hour o. m. While Not whil factory, street, office ve ete. ] 
g Sm none ay |yhle, 1 Nol shle porte | mone 
21. t certify that | attended the deceased from__.12722-58 19, ta Ln 26-62 , 19___.,that | last saw the deceased 
alive on_ --------~-, 12___-_,_, and that death accurred ot.6___Am, from the causes and an the date stated abave, 
ADORESS (Street, city or town, stote) DATE SIGNED 
sus ear 
SIGNATUR <A) + ae 
PHYSICIAN'S 
ae D. D. Caples, M. D. 


Zid. LOCATION (City, town, or county) 


Pikesville, Md. 


2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
par JAN 3 0 °62 Onthon S$ Kinin 


(Stote) 


Ro. eee CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 
eta” \gan.29, 1962 | Druid Ridge 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Frank H. Newell, Pikesville 8, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00373 ___ CERTIFICATE OF DEATH MRAZ] 


z 
5 eae a 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Mary. ure b, COUNTY 
® Baltimore — el, MARYLAND || 
b. CITY OR TOWN [if outside corporate limits, ls LENGTH OF STAY IN 1b 4 Mat ylend. ‘OR TOWN [ (If ou oulside corporate Timils, write » RURAL and and gi give neerest town) 
wrile RURAL and give neares! lown) | F 
Fort Howard 7 | 236 || Baltimore 23 3AVO' - a 
NAME OF HOSPITAL OR INSTITUTION [it not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
a | ON A FARM? 
= Veterans Administration Hospital | 2346 Frederick Avenue ves [1] NO Bt 
2 3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
2 Tipe |” OF 
lype or print} DEATH 
€ ae WILLIAM __H, _ ‘THOMPSON, SRI Janu sige 2 
o Sa aSEK™ » COLOR ORRACE|7. MARRIED [CJNever MARRIED [7] | 8: DATE OF BIRTH? ]3- AGE (tn yours jIFUNDER 1 YEAR) IF UNDER 24 HRS. 
z s ee ee enh “Days | Hours | Min, 
§ Melle te woweo gg] pivorceo[ ]| September 17,1897 | ¢ ve | al 
= Wa. USUAL OCCUPATION {Give kind of | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, ot foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
c done during most of working life, even if retired) | | 
= |Carpenter ‘Construction Buffalo, New York U. S. A. z 
13. FATHER'S NAME | | MOTHER'S MAIDEN NAME 
Jack Thompson Mary Murphy 


15. WAS paren EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Iyesgivewerordates of service) 


Yes _WW IT 


. CAUSE OF DEATH [Enter 
PART I. DEATH WAS CAUSED BY: 


16, SOCIAL SECURITY NO. “pneet noone, VAH, Séitinere 18, Maryland 
218-01-6345 | Fort Howard. Division 


nly one couse per line for (e), (b), end (c).] INTERVAL BETWEEN = 
AND DEA’ 


ay AY IMMEDIATE CAUSE (a) _ BRONCHOPNEUMONIA RECENT ___ 
DUE TO 
Conditions, if ony, which BRAIN TUMOR (GLIOMA)BOTH FRONTAL LOBES. UNKNOWN 


to Immediate couse 
{a), steting the underlying 
couse lest, 


DUE TO. 


Cs = 
19, WAS AUTOPSY 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 


ned by the hospital or attending physician. 


at work al work | H 


; After this certificate has been signed by the altending pl 


Fa PAR T Il. OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING 1 TO DEATH BUT “NOT RELATED TO “THE TERMINAL 1 DISEASE CONDITION GIVEN IN PART Ve} 
2 Q a PERFORMED? 
v = 
$|_ BENIGN PROSTATIC HYPERTROPHY Cefei! * 2 ~ 
= 2D. CCIDENT WAS UNDERLYING | 2Db. DESCRIBE HOW INJURY OCCURED. TEnter n neture of i ry in Pert | or Pert I of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Br —_ = See i: 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) {Stete) 
S Heat atm. While Net While | factory, street, office bldg., ete.) | 
= 


wy 
2. I certify that a) {this hospital) attended the deceased from. L 1996, that @& (we) last 
that death cecurees ‘) ne M, from the causes and on the date stated above, 


p.m. 


A 
iC’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pag 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


22b. DATE 
ING STAFF IGNED 
Fa | MD. ws (rel DIRECTOR 1 opavs. 1/1/62 
Ee. “a 22d. ADDRESS - ee a 
Ree | ___|VAH,BALTO 18 MD FT HOWARD DIVISION 
826 23a, BURIAL, CREMATION, | 23b. DATE THEREOF |23c. NAME OF CEMETERY OR CREMATORY ‘| 23d. LOCATION (City, town on ESOT " 
= 8 REMOVAL {Specify) wh re al 
oso Buriel | /-/ 2 | Baltimore Nationel Cemetery Baltimore 28, Maryland 
aaa ” Q 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
tsm 2160) | ym. Cook-Blight,Inc,6009 Harford Rd. ,Balto. 1+ PATE JAWS 8 199) 0 9 cpg ——— 


e 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i" 00374 MEDICAL EXAMINER’S CERTIFICATE OF DEATH HUI72 


1. PLACE OP DEATH 2,” UBU. SIDENG {Whore decaasad livad, If Institution: Residance bafore edmission) 


@. COUNTY ee. - 
Baltimore . MARYLAND a Maryland ee Baltimore 


b. CITY OR TOWN [if outside corpo "| ¢ LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [If outside corporate limits, write RURAL end giva nearest town) 
write RURAL end give nearest town) - 


x Lutherville _ 


meal ] ¢. STREET ADDRESS 


Sosa 
Ss 
a= 
=o = 
= 
= 
— 
foal 


= 
YP 
= 
i— 


@. 15 RESIDENCE 
ON A FARM? 


13 Welford Road Lutherville, Md 11§ Welford Road ___| vs xo] 
3 NeCRRKED First Middle tas! 4. DATE Month Dey Year 


OP 
{Type 9 print GORDON Ree eg PP Jeneapy 20. «Ae 


PS. SEX 6. COLOR OR RACE| 7. MARRIED [J NEVER MARRIED ef B. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


e " ae last birthday) |"onths| Days | He | Min. 
male white wipoweD [_] DIVORCED i 7 | = io | ie 


b yee, 
¥WOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY) 17. BIRTHPLARE (State Bn country) 
done during most of working life, evan if retired) | 


School child |_ school __ Pennsylvania 


) 13. FATHER'S NAME 14. MOTHER'S M. 


| Raymond_T, Ti pitt Helen Almeda Morrison 
15. ‘pater EVER IN U.5. it FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT — Address = 
Lafayette, Pa. 


(Yes. no, of unkown) ae. | 
__No __|R. B. Lownes— Germantown Pake 


= hi =r See 
18, CAUSE OF DEATH [Eniar only ona cause par line a Sh and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ Asphyxia es 
i i Pi DUETO 
Conditions, it any, which (b) carbon monoxide poisoning 
geve rise to immediata cause a 
(e), steting the undarlying ( PVE TO 
cause last. (e) —_— Ss =_ — 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)| 19. WAS AUTOPSY 
oes PERFORMED? 


ves (1) No &] 


12. CITIZEN OF WHAT COUNTRY? 


im PM3. Page 5 may be retained for your files, 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dirWtor. Page 


~~ 


20a. es CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Part Il of itam 1B.) 
PRIMARY [Kor CONTRIBUTING [1] " 
CAUSE OF DEATH, ConfLagration in home 


| 20e. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 201. (City or town} ~~ (County) (5 
Hour e.m. While Not While factory, street, office bldg., atc.) 


pm dans 20 19 62|e'wokL] «wok Gt] 115 Welford Road | Balto. Go. Md. 


21. 1 certify that | took charge of the remains described above, held an Autopsy (ea Inspection x} Inquiry kK]. and in my opinion 
death resulted from: Natural causes ie Accident Ros Suicide a}: Homicide i Undetermined manner | 


CHIEF MEDICAL EXAMINER BO 
ACTUAL S F athe ASS! EDICAL EXAMINER DATE SIGNED 
SIGNATURE 4 1 Ap Apa a eer MINER \[_] 


EXAMINER'S DEPUTY MEDICAL EXAMINER [= 
NAME (Typo) Russell S. Fisher, Me D. Address (Siraat, city, town. of county) January 20, 1962 


22. BURIAL, CREMATION.| 22b. DATE THEREOF 22e.,NAME OF CEMETERY OR CREMATORY 9 n, oF country) em = 
REMOVAL (Specify) : eA CG 
a eds 4 f= 24- G2 oe hy eS » 


MEDICAL CERTIFICATION 


ate, writing the word “pending” 


s 
a 
= 
a 
3 
@ 
cf 
g 
ee 
6 
43 
— 
© 
x 
3 
S 
3 
® 
= 
3s 
Vv 
© 
de 
3 
2 
6 
3 
Ks 
8 
= 
4 
2 
2 
3 
3 
£ 
o 
~ 


ry 
Be 
ce 
alts 
Vrs 
32 
36 
28 
Be 
£3 
=e 
"3 
Be 
a 
oa 
Of 
a § 
a 
ag 
ae 

i= 
Zs 
Re 
fom) 
H 


please execute the cei 


10 DEPUTY mS 


. FUNERAL DIRECTOR "ADDRESS 24e, REC'D BY ya 64 24b, REGISTRAK'S SIGNATURE 
pee te 


i€ 
2 Moree. Lz pte | JAN 296 


Cinttn of, Tivama 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O0375 MEDICAL EXAMINER'S CERTIFICATE OF DEATH AURZZ 


1 


FOR STATE 


HEALTH DEPT, |5. ptace or peatu 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
ees page a, STATE b, COUNTY, 
ce Baltimore County MARYLAND Maryland Baltimore 
Pied b. CITY OR TOWN [if outside corporete limits, “|e, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and giva neerest town] 
5 ‘ write RURAL and giva naarest town) , 
ee : ‘e Lutherville 2_ years. a Lutherville Lee = - 
|, | &. NAME OF HOSPITAL OR INSTITUTION [if not in hespitel, give stres! address) { 4. STREET ADDRESS * 1S RESIDENCE 
aol 
§ iL 3.Welford Rad. KORKX 113 Wekf or [xo 
B. Yast 4, ae Month Rd. ear 
° DECEASED 
= Geer MATTHEW Tippett BEara = January “20 19 62 
a 5. SEX 6. COLOR OR RACE|7 apRigD [7] NEVER MARRIEDXCR] | 8. DATEOF BIRTH ]9. AGE (In years jiF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 male white O 2g last birthday) [Months] Days | Hours | Min. 
WIDOWED [7] DIVORCED [_] 2 
10a. USUAL OCCUPATION (Give kind of work _ TDb, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country] ‘112, CITIZEN OF WHAT COUNTRY? 
done one’ of working life, even if retired) 
<2 e | NONE _ Pennsylvania U.S.A. 
$s, P13. FATHER'S NAME | 14 MOTHER'S MAIDEN NAME 
os 
= i 
A Raymond T. Tippett | Helen Almeda Morrison 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Add 
(Yes, no, or unkown) | (Ifyesgivewerordatesof service) “Lafayette ‘Hill, $f 
N _| NONE - B. Lownes Germantown Pike Pa, 
18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] _ a INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE ()_ __ Asphyxia = E es A) ee 
q | Gg 4 (ie to carbon monoxide poisoning 
Conditions, if ony, which>) (by 
eve rita to immediate couse 
(e), steting the undertying 
cause lo 


x 


DUE TO. 
ices 


oS 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie), 19. WAS AUTOPSY 
& 
qe" s i. third degree burns cA. ves [] NO [xh 
= | 2be, EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
& | PRIMARY DM or CONTRIBUTING [] 
G | CAUSE OF DEATH. Conflagration in home 
“" x 2Oc, TIME OF INJURY Month, Dey, Yeer | 21 NJURY OCCURRED) 200. PLACE OF INURY ae ic | 208. (City or town) (County) (State) 
8 Hour em. While Not While 14 fectory, street, office bldg., otc ¥ 
£ om Jans 20 1562 larwor{] «ive KJL15 Welford Road | Baltimore Co. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy ie) Inspection fx). Inquiry pen and in my opinion 
death resulted from: Natural causes Oo Accident xk Suicide (ea Homicide Oo Undetermined manner al 


CHIEF MEDICAL EXAMINER [XK 
pons ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE - — -S MD 


EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Typ) Russell S. Fisher, M.D. Adres (Streat, city, Jan. 20, mae 
“lown, or country] 


Ze. BURIAL, CREMATION, i 22b. DATE 6 ATORY td Cae 
DRESS. 755 24e, REC'D BY REGISTRAR | 24b. wal 5 2 ie 


; wy NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacjfy) 
gee foe ao = é Re 
Gh E ound AN 2 3" = Cutan ST. 


AL EXAMINER: This certificate should be executed within 24 hours after death. If any dela: 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


or its designated agent, prior to burial, cremation, or removal, and in any 
«a 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


TO DEPUTY 


YS. AISME 
SM 9/6D 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
FOR STATE NNAAIS MEDICAL EXAMINER’ s ee oe OF DEATH NOR7g 


}. PLACE OF DEATH 2. USUAL RESIDENCE eee deceased lived, If institution: Residence before admission) 


e. COUNTY 


oS Baltimore wxiziane || O" -Marytend: » COUNTY Baltimore 

3 b. cry OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate timits, write RURAL and give neerest flown) 

3 Poy viele RURAL 7 ‘3 neerest town) . Xx uth L 

utherv e rs erville 
ino} : i a NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street «at T d. STREET ADDRESS a . Sees 
~ ol 
pla 
3.” Al} Welford Road = (same) 115 Welford Road LS Noe 
Ze aH 3. NAME OF First Middle Last DATE Dey Year 
2 DECEASED | oF 
3 Og Paul Tippett DER January 2019 62 
Re 3. SEX 6. COLOR OR RACE) 7, maRRieD [_] NEVER MARRIED [| 8. DATE OF BIRTH 9. oes F ROPE TEAR aes 24 ARS. 
re Mont | Min, 

Ets male white | wiowe[j _ oivorceo [] ril 24, 1954 7 om ss Spt Sali 
vn —— Pia. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY Ap BIRTHPLACE Skis ‘or foreign country) F 12, CITIZEN OF WHAT COUNTRY? 
< a iy done during most of working life, even if retired) 
gave .____ S@agel-Chila | ~Senoer | Pennsylvania | U.S.A. 
a os. 13. FATHER’S NAME 14. MOTHER'S MAIDEN 

oe 

az 
a ree Raymond T. Tipp£tt Helen Almeda Morrison 

= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Add 
oles (Yes, no, or unkown) | (Ifyesgivewerordatesofservice)  Lafay ette, ’ 
5 H > No _ NONE NONE -_D. Lowmes Germantown Pike Pa, 
34 ) %8. CRUSE OF DEATH [Enter only one caure per line for (e), (b), end ) — - ~~ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) Aephyscia due too s t a —= 
4+ | G« ~Q ourt0 carbon monoxide poisoning 
Gindhiode, tr ery irantGh (b) 


geve tise to Immediete couse 
{e), steting the underlying wee 
cause lest, (e) 
0 rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(e)| 19. Was AUTOPSY 
} SS REORMED? 
i= 
4 YES ol NO ff 
 |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert { or Par Il of item 18.) — — ae 
8% | PRIMAR or CONTRIBUTING [] . 
S| cause OPOEATH. Conflagration in home 
che z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
a Hour am. While ___Not While fectory, street, office bldg., etc.) | 
= SAM. 20 162 _|et work [7] ot work 115 Welford Rad. Baltimore Co. Md. 


I, EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


please execute the certificate, writing the word “pending” in pen 


21. I certify that | took charge of the remains described above, held an Autopsy ie! Inspection fx], Inquiry ik and in my opinion 


latural causes ob Accident Accident [7] Suicide [7]. (aap Homicide Oo Undetermined manner (eal 


CHIEF MEDICAL EXAMINER] 
FE L, Zp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


£:% 


death resulted from: 


ACTUAL 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 ma 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transil 
or its designated agent, prior to burial, cremation, or removal, and i 
coy 


» SIGNATURE 
9 DEPUTY MEDICAL EXAMINER [_] 

EXAMINER'S 
> <| |RRMEReS? Russell S. Fisher, Me De dawn ier cn, wen ere) January 20, 1962 _ 
J /220. BURIAL, CREMATION,| 22b. DATE THEREOF — 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Siete) 
a BEMOVAL (Specify) a E é 
9 /-2¢ -~62. ot : ie 2 Qw - a os 

FUNERAL DIRECTOR ‘ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS, AISME 5 
5M 9/60 Rochon? Diownt Cf the Mes (&.. pate JAN 23 ‘ed Crate de Hae 


t within 72 he 


m PM3. Page 5 may be retained for your files. 
le pages 1 and 4 


a burial-transit permit. 


ial, cremation, or removal, and in any event 


WAL EXAMINER: This certificate should be executed within 24 hours after death. !f any delay 


a) 
tr 
& 
i 
2 
o 
= 
& 
” 
a) 
e 
5 
a 
3 
a 
ty 
a 
& 
Oo 
3 
{3 
2 
ts 
© 
ts 
6 
a 
= 
o 
= 
Ss) 
a 
> 
2 
6 
= 
o 
= 
a 
= 
= 
2 
s 
6 
a 
6 
8 
Y 
“3 
F 
3 
4 
3 
2 
g 
8 
<3 
a 


4 should be forwarded to the Chief Medical Examiner's Office along with fort 


TO FUNERAL DIRECTOR: Page 3 should be used as 


or its designated agent, prior to 


TO DEPUTY 


VS. AISME 
5M 9/60 


o> 


~~ 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


80377 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OU375 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residenea before edmission) 
a. COUNTY a, STATE 


Baltimore County ayaa Rap Maryland bcounTy —_ Baltimore 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


write RURAL and give neeres! town) Moy l 11 
2 yrs utherville 
d. WARE HARA Ot ach Bion {if not in hospitel, giva street address) d, STREET ADDRESS — = = e. IS RESIDENCE 


ON A FARM? 
Agveltord Ra. |" 15 Welford Road ves 1] No 
DECEASED T 


Middle 1% ~ bast 4. DATE ‘Month Dey ¥ 
(Type or print) 


Tippett Seama Jan. 20th 1962 


5. SEX 6. COLOR OR RACE/7. MARRIED [OENEVER MARRIED [] | 8 DATE OF BIRTH er IF ON RES) iF UNDER 24 HRS. 
ere jeys | Hours | Min. 


male white wivowed[] _oivorceo[]| June 5, 1927 34 vis. | 
a 


Oa, USUAL OCCUPATION (Giva kind of work | ¥Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign count 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even it retired) 
Chain Belt Pennsylvania | U.S.A. 


13. FATHER’S NAME Sy, 14. MOTHER'S MAIDEN NAME 


Raymond Tippitt " - ‘ _ Bancroft be 
. DECI ED EVER .S. Pe a . 
PoRseMMSMI MET uatutONeN oe de eee ARE “““" Lafayette, Pa 
es E Richard D. Lownes Germantown Paye _ 
S| 18, CAUSE OF DEATH [Entar only ona cause per lina for (a), (6), and (ed) Wii INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


9 “wal CAUSE (a) Asphyxcia. Ta ee 


Sy ha carbon monoxide poisoning 


Conditions, if any, which (b) 
geve rise to Immediate cause 
teting the underlying 


DUE TO 


bea te) as , eS 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iie)| 19. WAS ‘AUTOPSY 
PERFORMED? 

2nd degree burns ves (] no IK 


20a. a CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. (Entar neture of Injury in Part 1 or Part Il of item 18.) 


PRIMARY. or CONTRIBUTING [) 


CAUSE OF DEATH. Conflagration in home 


20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY er 20a, PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) (State) 


i factory, street, offica bldg., atc.) | 
"pe 1/20 62 |aNeacy‘ciwow' | 115 Welford Rd. | Balto. Co., Maryland 
21. I certify that | took charge of the remains described above, held an Autopsy iB Inspection kk). Inquiry fx}. and in my opinion 
death resulted from: Natural causes Go Accident re4 Suicide fal: Homicide oOo Undetermined manner ‘al 
i CHIEF MEDICAL EXAMINER [X]/. 


ACTUAL 1 x eoaes 
SIGNATURE ond map, ASSISTANT MEDICAL EXAMINER [] IGNED 


1 : DEPUTY MEDICAL EXAMINER [_] 
Ti Enel Russell S. Fisher , Me De Address (Street, elty, town, or county) _ January 20, 1962 


Mosel CREMATION, 22b. DATE THEREOF 22g. NAME OF CEMETERY OR CREMATORY 22d, LOGATION (City, town, or counyy) Kia 

REMOVAL (Speci 

‘Burial. ]- Bg eR At. Cow CL 2 iphe—_G 
a | | 248: REC'D BY REGISTRAR | 246, REGISTRAR’S SIGNATURE 


23. FUNERAL DIRECTOR ‘ADDRES 
Ya See eee) ATAN 23.'62 | Cutten f ft 
Oy, 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C0378 trem SREIGATFGOF, PRAM Es swe Nass 


oh 


5 SV — = 
3 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 
Bs é NT Max¥Tan b. COUNTY 
o a aT OL 
5 ea Bart bre . ___ MARYLAND d. re * = Be 
" =2 b. CITY OR TOWN ae ‘outside corporete fimils, | ©. LENGTH OF STAY IN1b || c. CITY OR TOWN [if outside corporete limits, write RURAL end give nearest town) 
> wits AL and give nearest town) 
a: Fort’ How 16 Days Baltimore 15 f 
3 , “d. NAME OF HOSPITAL OR INSTITUTION (il not In hosplial, give street eddress)_ ~d. STREET ADDRESS 1S RESIDENCE 
2 fi ON A FARM? 
Veterans Administration Hospital. 5460 Iynview Avenue es ea 
3. NAME OF First ddle Last Month Day Year 
i 8 OF. 
‘ype or print) DEATH 
fie __QEN men TTY 4 _Janvary 12 hs 
5. SEX 6. COLOR OR RACE) 7, MARRIED [3 NEVER MARRIED [] | ® DATE OF BIRTH ]9. AGE {In yeors WEY DERI VERRY IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours | Min, 
| Male __|Waite —_| wow ovorc []| April 23, 1887 | ° ye [Od 21 
10a, USUAL OCCUPATION (Give kind of work | ¥ IND OF. bile. OR aS Hi. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even il retired) bia Omob: le 
__Repairman_ | Rad abere - : = 
aT ee U.-S.-Ae 


14. MOTHER'S MAIDEN NAME 


Jonas Markowitz 


15. WAS DECEASED EVER “ARMED FORCES? | 
(Yes, no, or unkown) 


(Ityesgivewaror dates of service) 
Yes _ 


Dena emo 


"ollisteal’ Recoras,VAH, Baltimore 18, Maryland 
FORT HOWARD DIV TON ac BETWEEN 


| 16. SOCIAL SECURITY NO. 


None 


per line for (a), (b), and (c).] 


WI 


18. CAUSE OF DEATH ‘Ente ‘only one cau: 


S| H 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ URMILA. 2 * 1) HONS" 
44 ( x DUE TO 
iceatiiions Wt. ony. whet CHRONIC NEPHRITIS UNKNOWN 


gove rise to immediate couse 
(e), steting the underlying DUE TO 


aie bit. «)__ARTERIOSCLEROSIS, GENERALIZED UNKNOWN 


———— |: oe 
ISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


he burial-transit permit. Then please remove carbon papers. Pages 


¢ Health prior to burial, cremation, or removal, and in any event, within 72 hours 


After this certificate has been signed by the attending physician and completely 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ste RELATED TO THE TERMINAL 

a aN Ee See * PERFORMED? 
i= 
S| CHRONIC BRAIN SYNDROME,SECONDARY TO ARTERIOSCLEROSIS ___|¥ts []_No 
= [20a. Ac WAS UNDERLYING [] | 20b. SHEAR HOW INJURY OCCURED. (Enter neture of inj fort | ot Part Il of item 1B.) 
© ] OR CONTRIBUTING ] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ 4 ba ee —— ed 
§ | 20c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, * 20F. (City or town) (County) Grote) 
g bar: Sire While __Not While factory, street, office bidg.., ete.) | 
= 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 


retained by the hospital or attending physi 


page 3 should be detached for use as #! 


6 ait, $ ot work [_] et work i 
4 <= 
9° & 21, 1 certify that » (this hospital) attended the deceased fro sal , that ¥) (we) last 
OZeo ty 2 and that death occured ai Pi "ha, from the causes and on the date stated above. 
Rea TTENDING, STAFF i 72. SGN 
a a Hi 
Efe 2 A mo, | PHYS. = «EJ DIRECTOR TI Pays. bd s _1/2k7ee 
< a5 £ | 22: Y: fe 's er, 22d, ADDRESS 
iI a e 
Pore | IRVING {AN,M.D. Medical Service _ VAH,BALTO 28 MD FT HOWARD DIVISION = 
2S = 3 e3 730, BURIAL CREMATION, 23b, DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cily, town or county] (Store) 
‘4 REMOVAL (Speci 
toss Burial —Jan.25,1962 | Anshe Emunsh Congregation| Baltimore Marylend 
i ae 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR ‘_ REGISTRAR'S SIGNATURE 
ee | Sol_Levinson & sick ass Ghats tas JAN 2.9 '6 Onthun Sf Aiasnts 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q CERTIFICATE OF DEATH Beannee 


:£ fa 
: 1, PLACE ce peATH 2. USUAL gees (Where deceased lived. If institutian: Residence before admission) 
2. COU! 7 ©. STATI b. COUNTY 
3 Baltimore ee Maryland Baltimore 
=o 3 b. CITY OR TOWN {If outside corporote timits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) 
a: Overlea 

2 ; d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= oy OR INSTITUTION | ON A FARM? 
S 4414 Glenmore Ave. 4434 Glenmore Ave. ves) NOG 
5 3. NAME OF First Middle tast 4. DATE Month Day Yeor 
- DECEASED © OF 
3 (Type or print) Otto Urban DeaTH Janura: 3 19 62 
D 
8 S. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS_ 
aa =) a4 lost birthdoy) [Months! Days | Hours] Min. 

Male White widowed [] divorced] | pag 15, 1888 TB ys 

10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 
£ Elevator operator Maryland U.S.A. 


Martin Urban Hattie Schreiber 


13, FATHER'S NAME I" MOTHER'S MAIDEN NAME 


softer death. 
ee 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, or unknown) 


Yes Le OS 213-05-0310 John Urban 4414 Glenmore Ave. 
18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c)- 7 a INTERVAL BETWEEN 
! ] ONSET A DEATH 


2 
PART |. DEATH WAS CAUSED BY: deat AW 


IMMEDIATE CAUSE (a). 


46 ‘l DUE TO 


Conditions, if ony, wh 


Then please remave carban papers. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aftey 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


—_ 
a 
g 
< 
£ 
= 
14 
2 
é 
a 
Ee ) 
£6 gove rise to immediate ly 
ge couse {a), stoting the under- ( OUE TO 
ets? lying couse last. (¢) 
Bees 0 a Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
~ =o / = 
S806 < yes No pat 
2585 = 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
tee & | OR CONTRIBUTING L] CAUSE OF DEATH 
gees G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
SE86 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
s°ss a Hour o. m. While Nal while: foctory, street, office bldg., etc.) | 
3i?s rd p.m. 19 Jat work [J ot work [J ' 
£3 2 
RS 21. | certify that | attended the deceased from._____.----------_-. Wiha hiol wee aoe 4 1962 that | last sow the deceased 
Hac] , =, 
7 3 5 olive an / i ee 1962. ind that death occurred ot tao PM, from the causes and on the date stated obove. 
% re F ADDRESS (Street, city or town, stote) DATE SIGNED 
<20 0. ACTUAL } Lis, ep 
ER 83 F SIGNATURE. wo. CH L/ EL Ars Keak 
faR6 
giaey prysician's 2) 4,» 2 IE Fane © 
fess NAME (Type) Au £ G, AveL LE, KR _ LBALT OG ME ey De tae 
Fs 3 2 2 To. BURIAL CREMATION, 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
ee MQVAL (Specify) Q * 
5 eae Burval 1/8/62 Baltimore National Baltimore, Md. 
6 (Q0\, ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
aes Ullrich Funeral Home 4210 Belair Road. pate JAN 1 0 '62 Cling If Fea. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OORRS CERTIFICATE OF DEATH cig nclee AU 


al 


~ ce 
& ee 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceoted lived. If inuitution: Residangp byfore edmision) 
2 £9 eS AL TS / MARYLAND b. COUNTY, 
ee CALLA A ALE DLE tA 
£3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate Jimits, write RURAL ond give nearest town) 
& CAURAL ond pive neggest town) 7 ff 
Rb kets, LL LEB YE Lt a 
d, NAME OF HOSPITAL (if nat in haspital, give street address) . IS RESIDENCE 
X OR INSTITUTION ON A FARM? 


yes Nok] 


d. STREET ADDRESS Loud. 


3. NAME OF Wy Middle Lost 4. DATE Year 
(Type or print) WALE DEATH pox 


WAGE (In years 
last pirthey) 


yrs. 


Pages 1 and 2 shoul 


7. meee aad MARRIED [[] | 8. OATE OF BIRTH 


S. SE} ea OR RACE 
MAZZA , \wee wipoweo [] Divorce [] t 20, (6b 
10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stoté or foreign gountry) 


12. CITIZEN OF WHAT COUNTRY? 


ZS: 


duripg mast of working life, qvep if retired) 


te ALE. fore 
13. ee R'S NAME Z dee Me) F MOTH sail 
LLILCH: Pee Lz wy o ore 
TS. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFOR ‘Address 
oes LE ZR A 
oD”, Lede. th Zz 


(Yes, 00, Va | (iF yes, give war or dates of service) 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse ee for (0), (b), and (¢).] 
NI 
PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH 


} va) IMMEDIATE CAUSE (co) 


5 DUE TO, 
Canditions. if ony, Which 


gove rise to immediole 
cause {0}, stoting the under- 


an ond completely filled in by the 


ficate be executed within 24 haurs aft 


Then please remave carban papers. 


DUE ba 


ING PHYSICIAN: The law requires that the death certi 


§ A lying couse lost. {ce} 

g Oz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOESY 
FS 9 

4 < ves) No) 
o = [20c. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

§ & ]OR CONTRIBUTING C1 CAUSE OF DEATH 

e & | WF ETHER, NOTIFY MEDICAL EXAMINER) 

s = 

o & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, Be (City or town) (Caunty) (Stote) 
& é Hour a. m. while Nol while foctory, tlreel, office bldg., elc.) 

3 = p.m. at work [] ot work [7] 

¢ 

3 


= te -M, frdm the causes ond on the dote stoted obove. 


Sig ee nee DATE SIGNED 


2a od certify that | (Lf he per ed irom = 7a oe NW he Ond fh 7 ithat | last sow the deceosed 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


“2 My 

o?2 

25 PHYSICIAN'S & | LE 

ze I | mires AE: Ay Lalor (6 ba Me. MA 

ed No. wea 2b. DATE THEREOF Me. E OF SMe OR SS 7d. LO BN (City, town, Pm, ounty} (Sate) 
= BOVAL (Speci Ly 

oF COLA | ear 2 LLP LLL 23 PLCC CY VALE Me 

a % : DDR po 24a. REC'D BY REGISTRAR 24b, REGISTRAR’S SIGNATU! 

Vs AIS (4 ‘ Y 15°62| — Chattun £ Meats 

1SM 9/58 DATE © JAR fi 


‘e lA 


oe DEPT. 


PM3, Page 5 may be retained for 


exec! within 72 hours efter death. 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


4 should be forwarded to the Chief Medical Examiner’s Office along with fo: 


x] 
3 
° 
3 
3 
3 
& 
2 
3 
ui 
” 
& 
Pd 
ea 
° 
= 
(3) 
a 
& 
a 
° 
ial 


please execute the certificate, writing the word 


‘ 
aI 
a 
° 
yA 


VS. AISME 
5M 7/59 


th. 
Xx 


= 
£ 
2 

5 
J 

i 
ty 

¢ 
£ 
3 

5 

b 
cd 

5 
2 

2 
& 

oa 
3 
a 

® 
3 

Fi 

c 
& 
3 
ad 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


q NO3Ry MEDICAL Lena rr CERTIFICATE OF DEATH = /)37') 


‘\, PLACEOFDEATH 


ar MESDENGE (v {Whare decors? ad lived, If Wi institution: Residence bafora admission) 
a. COUNTY 


* STAT Maryland  couNY Baltimore 


¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give naares! lown) 


-xRRReRIRY Jacksonville - Te. 15 RESIDENCE 


| ON A FARM? 


- MARYLAND 
~b, CITY OR aul altimore. ~~ |e, LENGTH OF STAY IN Tb 
writa RURAL and give naarast town) | 


RUNIAX Jacksonville 13% years | 


_Sweet Air Road Jacksonville, Md Sweet Air Road Lives [No [A 
3. NAME OF First Middla Last [4 Bs Month ‘Dey Yeor 
DECEASED | 
{Typa or print) JOHN ADOLPH WAEKER is Death 19 19 62 
5. SEX 6. COLOR OR RACE] 7, MARRIEDIE] NEVER MARRIED [] | 5+ DATE OF BIRTH 9. AGE = yaors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
gst as | Menthe Days | Hours | Min, 
Male _lwnite | weow[] _oworcto [| Jume 26 1895 iS ae. 
103, USUAL OCCUPATION (Give kind of work 10b, KIN KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign coun! 20 Lt. CITIZEN ‘OF WHAT COUNTRY? 
done during most of working lifa, evan if retirad) lack and USA 
& 
+S, Navy + Ret -Navyé Decker MO gor Massachusetts — — 


(Yas, no, or unkown) | (Ifyasgiva warordelasotservica)| Jack¥onville PRSEKIX 
Xesivonr cad MW. TL 24 9n28-7272. lire, Marte Walker Sweet Air Rd. Md. 


INTERVAL BETWEEN 
SET APD DEATH 
PART |. DEATH WAS CAUSED BY: yeh a 
IMMEDIATE CAUSE (2) L020 ‘2 LEO IY CH yt y Sam (am 
DUE TO 
Le Qo, 
Condition’, if any? which {b) 


gave rise lo immadiata causa 


114 z 
15. wRKReWA; IN U.S, ARMED FORCES? | | 16. “SOCIAL SECURITY ecl inpomeane +f Walker 


{a), stating tha underlying DUETO 

couse last. {e} 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 

PERFORMED? 

= 
3 - =< ‘ oes ieee 49 4 3 yes [] No [] 
E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury In Part | or Past Il of itam 18.) 
& | PRIMARY [) of CONTRIBUTING [7] 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (Clty or town) (County) (State) 
Py Hour em While Not While factory, streal, offica bldg., atc.) i 
Es fey 9 at work [_] at work 


21. I certify that | took charge of the remain éribed above, held an Autopsy ee Inspection Es Inquiry ja and in my opinion 
Accident eae Sige 3 el: Homicide Oo Undetermined manner bal 

CHIEF MEDICAL EXAMINER [_] 
7D, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER oO 


death resulted from: Natural causes 
4 “ 


ACTUAL 
SIGNATU! GLE, 


EXAMINER'S 


NAME {Typs) : Ges! Address {Streal, elty, town, or eounty) 
"Ye. BURIAL, CREMATION] 22. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION [Cliy, lown, or country) (State) 
REMOVAL (Spacity) 
Buried -1962 Arlingt: latio a eS il inia 
23. FUNERAL DIRECTOR 1=23 "ADDRES: on mal REC'D BY REGISTRA\ to Pant he IGNATURE 
JAN 23 '62 Cniiwt X Traine 
Brooks Funeral Service, Inc Towson Md__| on! | % 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00382 _ CERTIFICATE OF DEATH AGRSO 


‘1. PLACE OF DEATH 
2, COUNTY 


—_s 


| 2, USUAL RESIDENCE (Whore doceesed lived, lf Institution: esidencelbefore edmissipo} 
a. STATE b. COUNTY / 

Baltimore MARYLAND: | Maryland StpMary's ° 

b. CITY OR TOWN {if outside corporata limits, —+| c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporate limits, writs RURAL and glva nearast RaeLe oe 

write RURAL end give nearest town) 


mnsville | Syrl0Omth17dys|| Hollywood, Maryland _ (EX: 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streot address) d. STREET ADDRESS Is : ps 
| ON A FARM? 


|__SPRING CROVE STATE HOSPITAL ||__none yes (No Bd 
3 NAME OF First Middle Last 4. DATE Month Day Yeor 


: OF 
{Type or print) Pirley < & = Weeks Wad January 15 19 62 


5. SEX ~— [6. COLOR OR RACE! 7, aRRIED [ID Never MARRIED oO B. DATE OF BIRTH |9. AGE (In yeers |IF UNDER 1 YEAR) IF UNDER 24 HRS. — 
Eoin ead wae Days | Hours Min, 


male hite winowen fx] —oivorctof]| Dec, 24 1876 lee yrs. 


Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1), SIRTHPLACE (County & State, or a country) ‘12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratirad) | | 
carpenter | shipyard | New Yor} * “US. 


13. FATHER'S NAME | 4. MOTHER IDEN NAME 


Willet Peeks | Sadie New 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
(Yas, no, or unkown) | (Ifyesgivewerordates ofsarvice) 


_ None unknown Records: SPRING GROVE _.STATE..HOSPITAL, 
18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (e).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
ap cause (as) Terminal pneumonia 


HN > «bee 


Conditions, any, Which »Arteriosclerotic cardiovascular disease 


geve rise to immadiate cause 
(0), stating the undar DUE TS, 
couse lost. — te) 


ours after 
he funeral 
T and 2 should 


Hl 


id 


d 


|-transit permit. Then please remove carbon papers. Pages’ 


ny event, within 72 hours after death 


\ 


$ 
x 
4 
3 
x 
cy 
2 
a 
Ms 
a 
= 
= 
S 
& 
= 
3 
o 
= 
& 
re 
3 
= 
3 
& 
rf 
2 
= 
ay 
° 
= 
is 


BART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH ‘BUT NOT RELATED. TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART ‘Te)| 19. WAS AUTORSY 


| or attending phy: 3 
cate has been signed by the altending physician and completely 


200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nalura of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Hour e.m. While Not While factory, streat, office bldg., etc. vi 


on. 19 at work [_] et work 
2. E certlfy that (f (this hospital) attended Ms wow from... _Feh,.. 28, 38 sel 2 that (I) (we) last 
saw the deceased alive on.. an. 1 9... WE end that death occured at. i, from the causes iced on the date stated above. 
22a, SIGNATURE 22b. DATE 


Queen a teas __ Mo. me DIRECTOR o mays, oO 1-15-62 | eS 


Fe. PHYSICIAN'S 22d. ADDRESS i 
NAME. (Type) Stella Wachsler MM D, SPRI NG GROVE STATE HOSPITAL 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF = JAME OF rp. OR CREMATORY 


ot a ae a i 
JUNERAL DIRECTOR'S SIGNATUR oa os 
‘ [re de 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: 


. y 
RECTOR: 


director, page 3 should be detached for use as the burial 


FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death, Page 4 


TO HOSPITAL 


Cath f Mining 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH cai 


2. Foe atggide (Where deceased lived. If institution: Residence befare odmitsion) 
% Meryland °°" Baltimore 


c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest fawn) 


et 


“e. COUNTY 


Baltimore MARYLAND 


b. CITY OR TOWN (If outside carporate limits, write c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


~ 
© 
D 
° 

Ca 

B 
° 
8 


be filed with 
4 


eral directar, 


osedale 6years x Rosedale 
3 same d. NeECe rata (IF not in hospital, give street oddress) | d. STREET ADDRESS s deage s 
Edy y, 6 MeCormick Ave. 5705 McCormick Ave. yes C] No fig 
= 
he & 3. NAME OF First Middle Lost 4. Date Month Boy Yeor 
S = ‘ i 
a 2; {Type or print Susanna Wendling - DEATH Jan, 10, 19 62 
Saint 5. SEX 6. COLOR OR RACE |7. maRRIED [>] NEVER MARRIED [-] |8 DATE OF BIRTH 9. AGE es IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= s Y] Do; Min. 
2 S. P W wivoweo [] oworceoO} | May 12,1883 brs) yn Po lerrrert 4 
4 Ee 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 io 8 2 during most of working life, even if retired) a 
Eo oc Housewife ~------- +--+ Hungary Hungar 
g 8 B35 13. FATHER'S NAME : 14 MOTHER'S MAIDEN NAME 
© 585 
B Ser John Yost Unknown 
= ze 2 3 a WAS. Ul le a Date U.S. big ie 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= = es. ne. ot unk new en. gree wor oF dates of versicel 
5 mn 
os Ie Aly re) Saecweaate -------- |Mrs, Margaret Moose 5714 McCormick Ave. 
% £8 = 18, CAUSE OF DEATH [Enter only one couse peyfiné tor (0}, (b). ond (c)-] INTERVAL BETWEEN 
ou Say PART t. DEATH WAS CAUSED BY: Aen i - (i. Sc. (ZEA a. . Ce an 
2 i S = } c IMMEDIATE CAUSE (o} 2 
= cf © J ~~, i 
ee 53 ae ee 
= fap Canditions, if ony, which (1 
3 BZEs gove rise to immediate 
soon (EHS E cause (a), stating the under, ( OUETO 
Ee 3 2 lying couse lost. () 
Sb c% ae Re 
ie 3 6 os b 3 Wy INIFICANT CONDITIONS, CONTRIBUZING TO DE wale Voc (O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. peli Heart 
2RoF = a 0, | ft 
eases 3 Ptiis-re4 fpr lupe 2 ves] No 
Kouzes & 200. ACCIDENT WAS’UNDERLYING LJ Ob. DESCRIBE HOW INJURY OCCU jer nature of injury in Port ! or Port It af item 1B.) 
os oe 
PS ae & | OR CONTRIBUTING [J CAUSE OF DEATH « 
aegegs & | GE EITHER, NOTIFY MEDICAL EXAMINER) 
i. 2 oe os 
== eS 
Zstss & ]2c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) ————* (County) (Stote) 
S58 9s = Hour -6-4. While Not white, foctory, sheet, aHtice bldg., alg.) ! 
EEE A cee —— 19 lat work [1] of work, CT (|! 
es dh : 
= g23s 21. | certify that | attended the deceased from\““~ ey iY rf La (U 19.6 S that | last saw the deceased 
< 4 . 
3 ie alive an__. H&A and‘hat death accurred at_LY fds, fram the causes and an the date stated abave. 
3 i , ae I ty cf oF town, stotel! , DATE SIGNED 
a ACTUAL 
yess SIGNATUR .D. EE a eas SS See 
oFEzs =| 
Zea bis PHYSICIAN'S 
= eo NAME (Type! 
BSE° ty. town, ar county) (State} 
Lees. ; M 
oFo ft imore Ne 200.0 
alee ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS ANS (41 
Yea gs. DATE oie: : 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0034 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Hu ad2 


1 


FOR STATE 
HEALTH DEPT. 


1 F PLACE OF D OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inaitulion: Residence before admission) 
« UNTY 


©. STATE b. COUNTY Zz 
Eee Baltimore MARYLAND Maryland _ Baltimore 
ge “b. CITY OR TOWN (if outs: orporle ‘Timits, | . LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If oulside corporele limits, “write RURAL end give neeres! town) 
write RURAL and give neerest town) 
@ Grey Manor er “3 a. Grey Manor : : 
8 Xn d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, ive straet eddress) d. STREET ADDRE: . Sak Baeeal 
a, A FAI 
Ba: 2900 Page Drive are 2900 Page Drive er 
3 3 3. NAME OF Middle bs . DATE Month Dey Yeer 
ov RaGEREE® OF 
= (yee er print) GENEVA a _ ETHEL WHEATLEY ss |S ™*™™"—s Januery 10, 19 62 
i | 5. SEX 6 COLOR OR RACE) 7, maRnieD fZ] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeors jIPUNDER 1 YEAR) If UNDER 24 HRS. 
“ ‘ | ten! birthdey) paps Days Hours | Min. 
enale White wiowe[] __ oivorcto[]| March 20, 1918 43yn. | 


USUAL OCCUPATION (Give kind of work | Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 


At_home A 
‘13. FATHER'S NAME ; Ve “woe eanes, NAME Bus “2 Ue8.A. 
Chester Adkins Don't know 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Addes -< 
(Yas, no, or unkown) | (Ifyesgivawarordates ofservies) 
Sik oa 3 John Wheatley _ 2900 Page Drive-22 = 
18. CAUSE OF DEATH [Eni Py lina for (e), (b), and (c).]. —ANTERVAL BETWEEN 


in Item 18, Give Pages 1, 2, and 3 to the funeral d 


PART |. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (e)__ 4 ac oh os = ——— 2 
7 DUE TO 
‘tn i V le? 
Condilions, if any, Which (b)_ Benen yy SH aad f _- _ 
‘@ cise to immediate ceuse 


Te AND DEATH 
OC heer 


DUE TO 
Ss) eee 


g the word “pending” in pen fu 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your = 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hi 
~~ 


F "ART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE INAL DISEASE CONDITION GIVEN IN PART ile), 19. WAS AUTOPSY 
PERFORMED? 
i= 
3 yes [] NO [] 
© [20e. EXTERNAL CAUSE WAS —_——'|-20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury In Partlor Part ll ofitemi8.) > hh 
& | PRIMARY (J or CONTRIBUTING C] 
G | CAUSE OF DEATH. 
3 2c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, © 20f. (City or town) _ ~~ (County), ~(Stete) 
§ 3 Hauciatene While __ Not While factory, sireet, offies bldg., ele.) | 
é ES non 19 jet work [_] at work [_] 
J * * * woe 
8 21. I certify that | took charge of the remains described above, held an Autopsy ima Inspection (4 Inquiry feb— and in my opinion 
ic death resulted Natural causes Accident (ita Suicide fal Homicide oO Undetermined manner Oo 
5 CHIEF MEDICAL EXAMINER [~] 
= ACTUAL rt 
: tet tO a it mip, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
id 3 wl EXAMINER'S i 4-1-6 & 
5x NAME (Type) Th c hy S Address (Sires, city, town, or county) 
Hig Fae. BURIAL, CREMATION,] 22, DATE THEREOF 226. a cor CEMETERY OR CREMATORY 22d. LOCATION (Cliy, own, or counlry)—=~—~S Stale) SSS 
ag REMOVAL (Specify) 
on Burial 1/13/62 Gardens of Faoth Baltimore, Md. 
Ss 23. FUNERAL DIRECTOR ‘ADDRESS Tae. REC'D BY REGISTRAR | 246, REGISTRAR'S SIGNATURE 
VS. AISME A 
€ “0% ‘ ® 
Fag Ullrich Funeral ome Dundalk, Md. pare a EG G2 C than £ Hoan 


- | 
OR STATE 
HEALTH DEPT. 


Pomq 


t within 72 ours aff 


permit, File pages 1 and, 


‘= 


ief Medical Examiner’s Office alot 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


AL EXAMINER: This certificate should be executed within 24 hours after death. If any del 


id to the Cl 


add 


4 should be forward 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trai 


w&S 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


TO DEPUTY 
please execu 


YS, AISME 


5M 9/60 YH 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BOARS. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 111153 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If insfilulion: Retidenge belore edison} 
+ oe - a. STATE b. COUNTY 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN (if outside corperete limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 
write RURAL and give nearest town) 
14 Mos. x Dundalk 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) d. STREET ADDRESS i "|e, 1S RESIDENCE 
| ON A FARM? 


8045 Park Haven | Road 


ves NO be 


3. NAME OF First "Middle ea 4, DATE Month Dey Yeer 
DECEASED OF 
reece orm HOLLY ELIZABETH WHITTLE — January 31 19 62 
5. SEX 6. COLOR OR RACE 9. AGE {in years {IF UNDERT YEAR| If UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED SREB Gr Re ee she 
wivoweo ["] _ivorcep ove 29, 1960 Ih mos m/l 


Months ‘ak Deys 


Hours | Min. 


female white 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Stete or forelgn country) a CITIZEN OF WHAT COUNTRY? 
done during most of working life, even If retired) 
one Baltimore, Md. U.S.A. 
13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME Yt 
Gorman E, Whittle _ Carol Bond = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ddress . = 
(Yes, no, 7 unkown) | (IFyesgivewerordetesofservice) ; 
Ae one None Gorman E. Whittle - Bohs Park Haven 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (¢).) SU dnt BETWEEN 
ISET AND DEATH 
PART |. DEATH WAS CAUSED BY: . - 
IMMEDIATE CAUSE (e) __Interstitial pneumonitis i hee 
ote S x DUE TO and pulmonary atelectasis 


Conditions, if eny, which {b)__ —- ee - —— 


muse let te — ——— Be 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 


While Not While 


fectory, street, office bldg., etc.) i 
jet work et work 


Hour e.m. 
p.m. 19 


Zz 

3 PERFORMED? 
3 < ssa) ae a tes KF NO Ih 
& |"20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of Injury In Pert | or Pert Il of item 1B.) 

& | PRIMARY (J or CONTRIBUTING C] 

U | CAUSE OF DEATH. 

s 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stele) 
a 

= 


| ———___—_—$$ eS 
21, 1 certify that | took charge of the remains described above, held an Autopsy 334. Inspection (ii) inquiry (tah and in my opinion 
death resulted from: Natural causes [xk Accident [[], Suicide [] Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [] 


ACTUAL 
a ATikE l | ) wip, ASSISTANT MEDICAL «oe iar DATE SIGNED 
1 DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
NAME (Type) Re Breitenecker, M.D, rs. Address (Street, city, town, or county} January 31, 1962 


“22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 


2-3-62 Gardens of Faith 


s. BURIAL, CREMATIOI 


22d, LOCATION (City, town, or country) (Stete} 
REMOVAL (Specify) 


Trumps Mill Rd., Md. 


23, FUNERAL DIRECTOR os ADDRESS: 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


var JOHN Je |DDDA 7922 Wise Av., 


5 = FEB 5 ‘62 Cnttuy g Pendalk 22 Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R CERTIFICATE OF DEATH mil). 


1. PLACE OF DEATH "|| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 


a. COUNTY Bl Zor e Ret ies a. STATE My Lavd b. COUNTY batiiriere 


b. CITY OR TOWN (if outsida corporate limits, ¢, LENGTH OF STAY IN Ib ~ ¢. CITY OR TOWN (If oulsida corporate limits, write RURAL and give naarest town) 


writg-BURAL and give nearest town), 4 
I There’ ae le CATevsville } 
d. NAME GF HOSPITAL OR INSTITUTION (if not in hospital, give street address) r. d. STREET ADDRESS " « i Se 
¢ i. g 
ALLY Phedlieche Jon. 2824 FrederieK Kd x 


. NAME OF First Middle Last 4. DATE Month 
DECEASED 


tne CUR TNS FF, Wifeox | Sar Say 27 


5. SEX ~ {6 COLOR OR RACE|7, aRRieD [—] NEVER MARRIED [_] | 8: DATE OF BIRTH ~]9. AGE (in years IF UNDER1 YEAR| IF UNDER 24 HRS. 


Male Why Je cal DivorceD [_] \Sep7, 6,/8 75 ee a eae are | oa 


hours after 


¥Oa. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (County & Siato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


Elnck S11 7h | Mary Land 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles §, Wileox Reese 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY eet 17, INFORMANT Address $ 
{¥es, no, or unkown) | (Ifyesgivewarordalesofservice) 


None 'Drenve Ci lonsh 292+ [ee dene k Rd 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).] . INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: abe aii G ONSET AND DEATH 
j IMMEDIATE CAUSE (a)_ lei Be 


ed ee 
Conditions, if any, which (b) 
gava risa to immediate cause 


(a), stating the underlying 
cause last. (e) 


DUE TO 


a =—— = == 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
P 


ERFORMED; 
teuse bude weca_ ves [] No p.4 
2Da. ACCIDENT WAS UNDERLYING [3 Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) > = {State} 
Hour a.m. While Not While foctory, street, office bldg., atc.) | 
19 at work at work 


MEDICAL CERTIFICATION 
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22b. DATE 
ATTENDING MED. STAFF SIGNED 
PHYS. pirector [_] PHYS. [] 


22d. AAPORESS , 


a : ey 


23c. NAME OF CEMETERY OR CREMATORY Tia 


MT View Cen: | Heward Cr 


>YADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


23a. BURIAL, GREMORTTON, | 23b. DATE THEREOF 


‘AL (Specify) 
Banal | Saw 36 196 2. 


24 FUNERAL DIRECTOR’S SIGNATURE 


2.8: ht bE + bow 2s —_ __ipate FEB 1 '62 Cothus fH, 
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= 
2G 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NO3R7 CERTIFICATE OF DEATH 1 


Lat 


Pl PLAGE G2 DEATH nm S : - 2, USUAL RESIDENCE (Where doceesed lived, If institution: Residence before edmission) 
e. 


Baltimore MARGANDS| aemar gland Baltinore 


b. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAY IN Ib | ~e. CITY OR TOWN [If outside corporete limits, write RURAL end give neores! town) 
weile RURAL end give neerest town) 


Towson Va Towson _ 


4, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS “1S RESIDENCE 
ON A FARM? 


___111 Burke Avenue _ | 111 Burke Avenue baal 


the funeral 


hours after \ 


Ld 


Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


13. NAME OF First Lest 4 gee Month or 
DECEASED | 


OES Le ee Wilson | Binmu Jamary 30 19 62 


5. SEX 6. COLOR OR RACE! 7. MARRIED Bg Never MARRIED [] | 8: DATE OF BIRTH Cy AGE (in yeers a UNDER1 YEAR| IF UNDER 24 HRS. 


Female White wipoweD ovorcto []|March 29, 1886 


lest birthdey) |"Months| Deys | Hours Min. 
75 yes. 

Wa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, « ign country} | 12. CITIZEN OF V 

done during most of working life, even if retired) 


ker = | Belfast, Ireland | U.S.A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William McMeekin Unknown _ 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? i "16. SOCIAL SECURITY NO. | 7. INFORMANT : Address 


(Yes, no, or unkown) pnw aasee ee 


No =~ Mr. Mathew Wilson-l1l Burke Avenue- Towson 


118. CRUSE OF DEATH [Enter only one ceuse peg line for a {b), end (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 4 gos PEA) 
| IMMEDIATE CAUSE (e) - 4 ce: 


DUE TO 
Conditions, if eny, which {b) 
geve tise to Immediete ceuse 

(e), steting the underlying DUE TO 
couse lest, fe). 


Then please remove carbon papers. 
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PART Il. OTHER SIGNIFICANT CONDIPJQNS: CONTRIBUTING TO DEATH BUT NOT ‘RELATED TO THE E TERMINAL DISEASE CONDITION GIVEN IN PART 1( . WAS AUTOPSY 


mW yes [] No [MK 
2De. ACCIDENT WAS UNDERLYING (] | 2Db. veep INJURY OCCURED, (Enter neture of injury in Pertlor Pert Il of item 1B.) “To a 


OR CONTRIBUTING [] CAUSE OF DEATH 
(0F EITHER, NOTIFY MEDICAL EXAMINER) m— 


20¢. TIME OF INJURY ue Dey, Yeer | 20d, INJPRY OCCURRED | 200. “ee INJURY (Home, farm, | 2Df. eps (County) ~ (Stete) 


Hour e.m, While fot Wp fafpiy, street, office bidg., etc.) | 
wo at work eS (i H 


p.m, 
21. | certify that (I) (this hosgital) ag the deceased from..(/.! eda to. Jaber ay that (1) (we) last 


saw the degeased alive on. 19.4. 2-and that death occured at.........M, fr n the date stated above, 


22b. DATE 
ATTENDING STAFF oe 
PHYS, 


DIRECTOR CI pxys. sah gif GL 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: 


retained by the hospital or attending physician. 
'TOR: After this certificate has been signed by the aftending physician and completely 


TTE! 


* 


director, page 3 should be detached for use as the burial-transit permit. 


Re. PAASICIAN'S ¢ * 22d. ADDRESS 
wt}. Carl Myers, N. D. __ 401 E. Cold Spring Lane Balto., 12, Md, 


230. BURIAL, CREMATION, | 23b. DATE THEREOF is NAME OF CEMETI CREMATORY =| 23d. LOCATION (City, town or county) (Stete) 


EMOVAL (Specity} 
; 2=2-62 _Moreland Memorial Park Baltimore, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Luehrti elena alfente 2, pep etey | ee 


death. Page 4 


‘© FUNERAL 


TO HOSPITAL 


as 
>T 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. var ne HURSE 


1, PLACE OF DEATH 2. hg? < RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE 


0. COUNTY . b. COUNTY 
Baltimore ay Maryl 
b. CITY OR TOWN [IF outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest ead. 4 , "a 
Bikesville || Baltimore 3VOI-¥ 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS 1. IS RESIDENCE 


ORNSTIIN Professional House 3005 Virginia Avenue ves Now 


all 


th. Poge 4 
ePonerol director, 


Pages 1 ond 2 shavld be filed with 


\ 


|. NAME OF First Middle Last 4. DATE Month Doy Yeor 
DECEASED 


(Type oF print) ELIZABETH WINAKUR bam January 25 1962 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost bisthdoy) [Months] Doys | Hours] Min. 
Female | White |wirownog)  ovoreO | Sept. 1885 76 om. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12.CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if relired) 


Housewife At_Home— Poland USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank Meyer Mary ? Unknown 


ia WAS: Se TEs go U. S. ARMED aad 16. SOCIAL SECURITY NO. INFORMANT Address 
aoe, Pees 
(1 ea i ie rite. rs. Mary Ostvqwsky- 3212 Nerak Road 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (€)-] INTERVAL BETWEEN 
‘ 


PART |. DEATH WAS CAUSED BY: 
j IMMEDIATE CAUSE (a). 


DUE TO 


Conditions, if ony, wh is 
gove rite ta immediote 

couse (0), stoting the under: ( DYE TO heretus 

lying cause lost. ) 

Part IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
By re ‘ a. =, PERFORMED? | + 
EANARS C Kencewita ~Prren {LB Ps yes] NO 

00. ACCIDENT WAS UNDERLYING L]__ | 208. BESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then pleose remave carbon popers. 


a 


ificate has been signed by the attending physician ond completely filled”in by th 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. m. While No! while factory, street, office bidg., etc.) | 
p.m. 19 ot wark [J ot wark 


21. | certify that | attended the deceased fram . 19%22-that | last saw the deceased 


alive an___£. x & fram the causes ond on the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


Stn dheoriny WH Dteriden uo //B: Chase SY: 


NaMinns _ -heodroer H. Morrison 


ING PHYSICIAN: The law requires that the death certificote be executed within 24 hours afte 
MEDICAL CERTIFICATION 


ospitol or attending physician. 


# 


a” TO FUNERAL DIRECTOR: After this certi 


‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 


Burfal””” | Jan 26/62 | Shomra Shabos 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qd4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ol. Levinson & Bros Inc 6010 Reist Road|mr tan 2 9 ‘62 71 tun & Month 
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(4) \\ 


page 3 should be detoched far use as the burial-tronsit permit. 


moy be retained 


& TO HOSPITAL OR 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CORRE Bc rida mat OF DEATH 0168 


jours after 
Ly 


. PLACE OF DEATH - [7 “USUAL RESIDENCE (Whare daceosad livad, lf institution; Rasidance Be et 
} 


a. COUNTY BA vA Te, eee, a, STATE “4 > 3 b. a 21k TQ 


b. CITY OR TOWN (if outsid. c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outsida corporate limits, writs RURAL end give naaras! town) 


Kags kt : | ix “CA eas 7 1nh€ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress} | & STREET ADDRESS 1S RESIDENCE 


v6/ AeaPm>e my KD | go 7 ACADEMY AD. | wstprocd 


. NAME OF First Middle Last | 4. DATE Day Yaar 


DECEASED, CHAIS T/A FA. WW of ett a | DEATH TRAN, Jo 19 b4, 


5, SEX "6. COLOR GR RACE|7 MARRIED $C] NEVER MARRIED es | B. DATE OF BIRTH |9. AGE {In years |IF UNDER YEAR) IF UNDER 24 HRS. 
JCA] o7 ft birthday) |"Honths| Days | Hours | Min, 
WIDOWE DIVORCED | AY gl Ove. 


10a, USUAL OCCUPATION (Giva kind of work | 10. KIND OF BUSINESS OR oe 71, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 
| 


dona during most of working life, even if ratirad) 
ELECT Rela N TRANSAT Co MD. V.SA. 
FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
AEN RY Wak FE l= AREPE. DAAWK. 2 
' pes Ceca Cea ea ee a 16. SOCIAL SECURITY NOW 1%. INFORMANT ‘Address 
ee laa ee, cee Lf 


18. CAUSE OF DEATH [Entar only ona causa par lina for (a), (b), and (c).] INTERVAL Be WEEN 


mersounuuset, Abts. Corman, actin 2 
by ( ] DUE TO Ti veternretint | tent 


the funeral 


Then please remove carbon papers. Pages 1 and 


jn any event, within 72 hours after death. < 


attending physician and completely filled 


NW 
Conditions, if ny, which {b) Coron. Ge 
gave rise to immadiats causa 
(®), stating tha undarlying DUE TO 
cause last, {c) 


FS 
Z 
2 

5 

3 

x 

$ 

2 

$ 
= 

t 

5 

& 
< 

3 
3 

2 
€ 
i 
Me 

% 
£ 

g 

Fa 
4 

2 
2 
is 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)] 19. WAS. Aurorsy 
= =] PERFORMED 


202, ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ZOc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Siete) 
Hour a.m, While Not Whila factory, streat, office bldg., etc.) | 
at work at work 


tal) attended the deceased fro: 19% that (1) (we) last 


19.24, and that death occured at: |, from the causes and on the date stated above. 


I 22b, Ts 
ATTENDING STAFF SIGNED 
MD. iene r=4| bikecroR oO PHYS. ie! 1° 31-67. 


sabato 74 Nears ae = a eon 
22c. PHYSICIAN'S 22d. ADDRESS 


eee Ae ‘ fp a 2 | UE Livin cen, Arr ‘ Delberoe 2%, .¢ 
“iesOal ce 23b. eo 2 as JAME OF pee (az an pois.) RED” i) sa a 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: 


retained by the hospital or attending physician. 


‘© FUNERAL UIkECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPIT. 
a gs death. Page 4! 


=> 
a 


ERAS sod SIGNATURE . "D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


|_'62 Cithun £, Finua 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sana (8 


90399 CERTIFICATE OF DEATH WORST 


rr 


S 2 
= ¢2 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: R Raaidance batcreteaninvem 
25 a a. STATE b, COUNTY 
wo 25 3 
S en Baltimore MARYLAND || __ Maryland _ Baltimore 
is ao] b. CITY OR TOWN (if oulside corporala fimils, is LENGTH OF STAY IN 1b “e. CITY OR TOWN {if outsida corporate limits, write RURAL end give nearest lown) 
ie 53 write RURAL and give nearest town] 
—% Catonsville hyr8mth27days_ 1902 Augusta Avenue * Dundalk, Md, 
< 35 dd, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) “a. STREET ADDRESS > IS RESIDENCE 
= fn. | yf | ON A FARM? 
> aes __ SPRING GROVE STAVE HOSPITAL 1902 Augusta Aveme ves [] NO 
¥ = an 3. NAME oF . First Middle last | Se es Month Dey ——Yeer 
2 agk : 
a 
g ede Weterein) ___ Stanley (Stanislaw)  _— Wolosz _. peaTH = January 2 19. 62. 
o 85s 5. SEX ~ /6. COLOR OR RACEIZ, MARRIED [-] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years | F UNDER 1 YEAR| IF UNDER 24 HRS, 
eed Lest me Months] Days | Hours | Min, 
Pees male white winoweo Gx} ivorceo[]| April 30, 1893 | 68 » ee 
3s §e s De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | I!. BIRTHPLACE (County & State, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
2 836 done during most of working life, even if retired) 
e. mipia Salesman insurance Austria Ua: ‘Seuaile 
S Bo “J NS) FATHER'S NAME * —- | 14, MOTHER'S MAIDEN NAME _ _ ie - 
£ axZ& 
8 £9 
8 Soe ae _John Wolosz_ | _, ool. Mayyeliptvies oe ‘ 
aR ah 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 33% (Yes, no, or unkown) | (If yesgivawerordates ofservice) ‘ “ an ial 
= ala unknown ; 218-10-8306| Records: SPRING GROVE STATE HHOSPITAL 
£2 z § FAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c)-] INTERVAL BETWEEN 
wo 8 > 
soaee PART I. DEATH WAS CAUSED BY, 
Sey Ro IMMEDIATE CAUSE fe) Pe UMonia a ia 
Se5u5 L. 5 DUE TO 
sO7 88 / —Y, 
sock Conditions, if aA whith 
fe Z (b)_ —— 
= # 3 a 5 gave rise lo immediate cause 
ae ae (a), stating the underlying ¢ CUETO 
se a2s cause last, 
spt o's a {e) —~- 
a Sofa z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTORSY 
Bivo 2. =i a 
Heoue = 
OAs < : A s = yes [X] NO 
aSee ro) es Ae rias co). pis Baty joo ase in hy ‘tensiv = as 
a3 8 ae = | 2a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injul pe ovat iar ies 18.) 
& et fi & | OR CONTRIBUTING (] CAUSE OF DEATH 
mesrs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ga 3 33 % | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ieee 208. (City oF town) (County) (Statey 
$< u a . etory, street, office atc 
<2. 8 Hour e.m, While Not While ry, gee 
ee: a 8 z - a 19 at work [_] at work t 
a . - 
EO 88 21. 1 certify that Qf (this hospital) attended the decgased from..... April... to... .Jan. , 1982, that @® (we) last 
ge 2 saw the deceased alive on Jan. 2 2 and that death occured ai M, from the causes and on the date stated above. 
3 
a IGNATUR 22b, DATE 
Rae pee NS Bee. g ATTENDING MED. STAFF 02069 SIGNED 
ae of ahr, == a DIRECTOR exys. [} = 2~03 - 
£ iH S F ‘ 
5 38 a Fase : SPRING GROVE STATS HOSP. 
Be a Bruno Fgdecesies:s M.D. - ol een ete 
g2pe3 232, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) 
Rene polsbos feo 
orozs uria “57-1961 _—|Sacred Hea 
a ) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 JOHN J. DUDA 7922 Wise Ave. 22. Md. DATESAN B 62 Citta £ Aiwa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘A ARB A 4 A fs OF DEATH 


ve MRSS 


Reg. Dist. 


~ ce —— 
& SF 1. PLACE OF DEA IDENCE (Where deceased lived. If institution: Residence before admission) 
é fa ©. COUNTY (4) dt b. COUNTY | 4 , 4 
= ee cin thot =| a as imere 
ie. See ° IP TOWN ff oubide corporate limits, write RURAL ond give nearest town) 
fee: ( {Vi % x 
2 : TY) AAs f 
s ~ d. NAME OP HOSPITAL {IF not ih hospital, give street address) — STREET ADORESS =, i e. 1S RESIDENCE 
3 * x “OR INSTITUTION 5 | ON A FARM? 
g 39 JQ ay ves [] No 
= = 8 ” DECEASED ) er ack ‘= 
* - ) \ \ ( , 
Sh MSY (Type or print) a OR cer - wb RY 
‘ rss i, nit i = RACE |7\ MARRIED [-] NEVER MARRIED [J | 8. PATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= bE Biel last ybicthday) | Months] Days | Haurs Min. 
gs poweo [7] oO YY - 7 X ¥ 4 yrs. 
eg. fewrark done] 10b. KIND\OF BUSINIESS OR INDUSTRY |11. BIRTHPLACE (Stote ar forelan country} 12. CITIZEN OF WHAT COUNTRY? 
go ‘si even wee retired) i} (R (2, \ 
#e*1 +) , Lior dont Ot IL dou Vie. Wu) 
OAS ERS Sai) { . = 4, MOTHER'S MAIDEN NAME 
5 8% ) \ 
2¢ Sel ay Oe. va RM Fa at a 
ae 15. WAS QECEASEO EVERTN U, S\ ARMED FORCES? |16. SOCIAL SECURITY NO. Address ' 
4& (Yninn & ) (Eyes, gre Yor or dates of vervice) "Qt f\ \ \ 
tee [oe PVA wad a tied gag Aa walls 
8 18. CAUSE OF DEATH [Enter‘anly ane couse per line for (0). (b), and (3) i INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED 8Y: 2 Hh ae bo) 7 he g i pe ial 
§ . IMMEDIATE CAUSE (a Ais On ALS AMAA ee 
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oe 
aes Ss yes(] No 
can = 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 18.) 
ean & ] OR CONTRIBUTING L) CAUSE OF DEATH 
ee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ca G [20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20. (City ar tawn) (County) (Stote) 
5.3 6 Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
si 2 p.m. 19 Jot work [J at work [J { 
$s 21. | certify that | attended the deceased fram._____ L Sos a ee palbis t_ ulol 28. ARE ae a ee ithat | last saw the deceased 
oe F 

alive on__f An. ln Uzi 5 eg and that death accurred at. Se. <:.M, fram the causes and an the date stated abave. 
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TO FUNERAL DIRECTOR: After this cert 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


60392 _—=—CERTIFICATE OF DEATH —_nyasy 


. PLACE OF DEATH 7 Pa me USUAL | RESIDENCE (Where daceased livad, If instijullon: Rasidanca before ed 


a. COUNTY s b. COUNTY : 
Baltimo = MARYLAND || = Vary land Baltimore 


b. CITY OR TOWN (if ou ner limits, ] ¢. LENGTH OF STAY IN 1b «. CITY C a TOWN (If oulside corporala limits, write RURAL and giva neares! jown) 
write RURAL and give st town) | 


Rural Towson _ | | xX Rural Towson 


d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, giva sireal eddrass) 4“) [~~ d. STREET ADDRESS — ‘a. IS RESIDENCE 


i ON A FARM? 
Ville Maria - Noteh Clift _ Glenarm, Maryland 
3. NAME OF First Middle Last | 4. DATE Month 
DECEASED 


OF 
2 i 
yeoororin) Sister M. Hubertina (Zi | PEATE _. Janta’ x 
|. SEX 6. COLOR ORR RACE 7, MARRIED Cc NEVER MARRIED a. DATE OF BIRTH 9. AGE (In years | 1F INDER | YEAR| IF UNDER 24 HRS. 


last se Months] Days | Hours | Min. — 
F W wiboweD DIVORCED | August 18, 1874 Race | 

TOs. USUAL OCCUPATION ( kind of work | 10b. KIND OF BUSINESS OR INBUSTAY | Tl, BIRTHPLACE (County & Stete, or foraign cami , CITIZEN OF WHAT COUNTRY? 
dona during most of working I ‘an if retirad) | | | 


Teacher RELIGiovs | Cumberland, Maryland | United States — 


13, FATHER'S NAME ju. MOTHER'S MAIDEN NAME 


Peter Zinkand Helen Bittrof 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Addrass 
(Yes, no, or unkown) | (Ifyesgivewarordatasof service)| 


Pe Sr._M.Henr Glenarm, “ryle. 
1B, CAUSE OF DEATH [Enter only one ceuse per lina for (a), (b), and (c).] —— ica Villa. Maria INTERVAL BETWEEN 

PART 1, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE a)_ Cerebral. Hemorrhage 

= DUETO 
Conditions, it ay, which (b) Generalized Arterio-sclerosis 
gava risa to Immadiata causa 
{a}, stating tha undarlying 
sited. 0 ea @ 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)] 19. WAS AUTOPSY 


DUE TO 


| ws 


308. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Entar nalure of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Homa, farm, | 20f. [City or lown) (County) (Stee) 
ert eet 4 Whila Not While | factory, streat, offica bldg., ote.) | 
ae 19 at work al work 


. | certify that (I) (this hospilal) attended ihe deceased from. a a3 to. JANUGTY........, 1962, that (1) (we) last 


saw the deceased alive on.ane..1O, 1962... and that death ead att. My BB the causes and on the date stated above, 


2b. DATE 
ATTENDING MED. STAFF SIGNED 
PHYS. (1 pirector [} Pxys. 


22d. ADDRESS 


__Dr.Charles_F.-0'Donnell " __|7501 York Road fewnse-. Towson 4, Md 


MEDICAL CERTIFICATION 


[22e. 
NAME (Type) 


23x. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY —_| 23d, LOCATION (City, lown or county] 


BURIAL \I—ol0-6Q.|ViL tA MARIA CEM: \Weren Cure NR Towson, Mi ba 


"GharLe FUNERAL DIRECTOR'S 5} TURE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
gos. CodREVE Sr. ' 
j Lehane dash” BaaTon, AY, dp, loan SAN 22 "62 | Cathay ficae 


